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THE MASS PRODUCTION IDEA IN 


THERAPEUTICS * 
ROGER I. LEE, M.D. 
BOSTON 
Primarily the physician is an individualist. Usually 
he thinks in terms of an individual patient. One of the 


inevitable results of this attitude of mind has been that 
the physician does not tend to utilize in any statistical 
fashion his Gwn experiences in medicine. There are of 
course a few conspicuous exceptions to this statement, 
but they are indeed rare. Ordinarily it has only been 
when the physician has joined others, as in a hospital, 
that collective data have been available for analysis. 
Even in hospitals the great dearth of collective data, 
which are of real statistical value, is largely due to the 
individualistic and personal relation between the physi- 
cian and the patient. 

Gradually, however, especially in hospitals, a some- 
what different general attitude of mind is developing. 
This changed attitude toward the importance of collec- 
tive data is most marked in the diagnostic phase of med- 
ical practice and in surgical practice. A diagnostic 
procedure, particularly if it is carried out in a laboratory 
or under the supervision of men trained in science, must 
be frequently subjected to critical analysis. This crit- 
ical analysis demands collective data obtained under 
rigid standards. The scientific laboratory up to the 
present has usuaily been more concerned with diagnostic 
procedures 4ham with therapeutic procedures. Such 
laboratories ‘are “inculcated with the scientific principles 
of adequate controls and adequate series of cases. The 
surgeon who performs a particular operation soon finds 
that only by comparative collective data can he evaluate 
such an operation ; but cursory perusal of books on 
surgical teck}c will still illustrate the intensely individu- 
alistic attitude of the surgeon as well as of the physician. 

There has gradually crept in a certain tendency for 
the utilization of collective data in therapeutics. Prob- 
ably many factors have influenced this tendency. 
Undoubtedly a potent factor has been the better scien- 
tific training of physicians and the general influence of 
laboratory methods in the practice of medicine. Very 
likely another factor is the general influence of the 
mechanistic age in which we live. In this age, mass 
production seems to be the keynote. Perhaps the physi- 
cian is getting to be more businesslike. He may appre- 
ciate the fact that he can probably treat more patients 
on the mass production idea than he could under the 
old system. 

The types of mass production in therapeutics are 
many. All these types depend, however, on the general 
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idea of a standard method that can be repeatedly repro- 
duced for a considerable number of patients. A com- 
mon example would be the utilization of printed forms 
for treatment of constipation. To a certain extent every 
practicing physician indulges in this method of thera- 
peutics even if he is not conscious of it. The hospital 
interns and nurses, the druggist or the wife reflect this 
attitude when they say “that under certain circum- 
stances Dr. So and So does this or that.”” The almost 
inevitable hospital routine is an illustration. A further 
utilization of this method is seen in the class idea, espe- 
cially in the hospital. The class idea has found a great 
deal of favor in tuberculosis. The physician finds that 
he can effect a tremendous economy of time by getting 
his patients together in a class. In many communities 
and in many hospitals there are now diabetic classes, 
nutrition classes, obesity classes, and so on. Even if at 
the beginning of the class the therapeutic procedure is 
not fairly rigidly standardized, this standardization is 
bound to occur sooner or later. Unquestionably the 
class method has tremendous value. It is bound to 
result in an economy of time, although the economy 
effected will vary a good deal with the particular type 
of disease. There is a distinct parallelism between 
teaching a class in any ordinary educational subject and 
teaching a class in the therapeutics of a particular dis- 
ease. In both instances the possible size of the class 
will depend somewhat on the nature of the subject and 
the personality and efficiency of the teacher. There will 
always be drawbacks because certain pupils will need 
a varying amount of personal instruction. Ina thera- 
peutic class there will be a wider variation in the mental 
capacity of the patients than there will ordinarily be in 
the mental capacity of pupils in an educational class. 

Of course the development of specialism, with the 
special clinics, and with men devoting their attention 
partly or exclusively to some one field, has given a tre- 
mendous impetus toward standardized methods and the 
collection of statistical data in therapeutics. In the 
clinics and offices of specialists, one finds a large number 
of special forms. A man may use the class method with 
forms in hospital practice; he may use the forms with 
an individual patient, and he may even have associates 
or technicians who interpret these forms. There can 
be no question as to the convenience of many of these 
methods to the practitioner whether in the hospital or 
in private practice. 

One gets the strong impression that this mass delivery 
of therapeutics by so-called standard methods has a 
large number of drawbacks. If there is little or no 
opportunity for individual instruction, then the draw- 
backs are serious from the point of view of effective 
therapeutics. Patients are primarily human beings and 
as human beings they have very definite psychologic 
reactions. The psychologic reactions often influence 
profoundly physiologic processes. The charlatan and 
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the quack utilize the psychologic factor of their victims 
for their own mercenary purposes. As long as physi- 
cians deal with human beings and not with the lower 
animals, the psychologic factors must be included, 

There is, however, perhaps an even more serious 
indictment against the mass production idea in thera- 
peutics as it is ordinarily practiced. Only too often are 
the collective data merely accumulated and never used 
and never studied. If the data are not studied and 
analyzed, the patient is in no better case than the patient 
who is treated by the highly individualistic physician 
without a system. Neither method critically studies the 
efficiency of the treatment. Again, very few standard 
routine methods are satisfactorily drawn up to mect 
statistical requirements. Consequently few of them are 
of any real value. In other words, the patient may have 
given up certain valuable, to him at least, personal con- 
tacts with his physician for a somewhat perfunctory 
routine treatment of him not as a patient but as an 
abstract disease. It is true that human beings and their 
diseases lend themselves very reluctantly to statistical 
analysis. The ordinary variables in human disease 
often demand a series of cases which is difficult or 
impossible for one man or one clinic to secure. Fur- 
thermore, the too implicit acceptance of any standard 
leads inevitably to blind and unintelligent labor of the 
treadmill type and to discouragement of initiative, 
inquiry and originality and thus to the detriment of 
inedical progress. While automobiles can be produced 
in mass fashion to the profit of the maker and the pre- 
sumable delight of the buyer, mass production in thera- 
peutics should be almost a contradiction in terms. The 
importance of mass production is not primarily for the 
convenience of the physician but for the compilation of 
collective data which may then be studied and evaluated 
for the benefit of the patient and of medical science. 

It must be a matter of great regret that so many wise 
physicians leave behind no record of their experience. 
Unquestionably this has greatly retarded therapeutic 
progress. The last few years have seen a number of 
important discoveries reaffirmed. I say reaffirmed 
because the discoveries had been made a long time 
before but they were not adequately proved, and conse- 
quently the world at large went without them. It ought 
not to be necessary to wait until the efficacy of these 
procedures have been proved in the laboratory. The 
clinical experiences of sound physicians properly organ- 
ized ought to suffice to solve many of our therapeutic 
problems. 

Occasionally an able practitioner has utilized his 
therapeutic data. Within recent memory there has 
been the conspicuous example of Osler and his series 
of cases studied for diagnosis and prognosis. But in 
therapeutics, excepting always surgical therapeutics, 
important studies of series of cases have been indeed 
few. Yet F. C. Shattuck convincingly demonstrated a 
generation ago by a series of cases the value of an ade- 
quate diet in typhoid. Warren Coleman subsequently 
showed that a maintenance of body weight was entirely 
feasible in typhoid. Such relatively simple therapeutic 
studies were actually of profound importance in the 
dietetic management of patients with all kinds of fever. 
These studies were purely clinical and depended on a 
simple analysis of small series of cases. 

Too often a therapeutic procedure has lacked an 
orderly presentation in its clinical phase. Almost over 
night the value of cod liver oil was established by a 
series of laboratory experiments. The clinical value of 
cod liver oil had been for years largely granted, but the 
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failure absolutely to establish its value was due to the 
failure to collect data of statistical value and to analyze 
these data with a scientific spirit. 

Many of us probably had utilized digitalization and 
the ration of digitalis in individual cases before the rela- 
tively recent developments of digitalis therapy. Look- 
ing backward we now know that at hand were all the 
materials, which only had to be properly organized to 
demonstrate these facts years ago. ‘There seems no 
excuse for such stupidity. 

There were many who heard and read George H. 
Whipple’s paper on the value of liver feeding to his 
anemic animals. Presumably a lot of patients got liver 
for a while in a desultory fashion. That suggestion, 
developed and amplified in an orderly and_ scientific 
spirit, resulted in the liver treatment of pernicious ane- 
mia, with its brilliant results. 


The mass production idea in therapeutics runs rather 
against the traditions of the medical profession. There 
are aspects of it which make for the convenience of the 
physician. There are other aspects of it which, when 
rigidly enforced, probably discourage scientific inquiry 
and medical progress. The mass production idea in the 
creation of uniform data is far from new and is of 
course the foundation stone of scientific investigation. 
There is dire need for the collection of uniform and 
comparable data in clinical therapeutics. Unquestion- 
ably the material is at hand. The opportunities are 
manifold. The field has been almost neglected. 

270 Commonwea!th Avenue. 


RADIUM STATISTICS OF CARCINOMA 
OF THE CERVIX UTERI 


TWO MORE FIVE YEAR SERIES * 


GEORGE GRAY WARD, M.D. 
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NEW YORK 


Before the discovery of radium by Mme. Curie, the 
treatment of cancer of the cervix uteri was by local 
destruction of the carcinomatous tissue with some form 
of cauterization, or by operation. The technic of the 
radical operation, as developed by Wertheim, gave so 
much better results than other operative procedures that 
up to the last ten years practically no other treatment 
has been used. The question today before us is, Can 
we with radium obtain the same result in treating can- 
cer of the cervix as can be obtained by the Wertheim 
operation without its high primary mortality? No one 
questions the palliative effect of radium in the inopera- 
ble cases of carcinoma of the cervix, but to ascertain 
the true value of irradiation one must compare the 
results by operation with the results by irradiation in 
operable cases of carcinoma of the cervix uteri. 

At this time there are only a few large clinics using 
radium alone for operable cases of cancer of the cervix, 
and consequently only a few series of operable cases of 
carcinoma of the cervix treated with radium five years 
or more ago are available for comparison with the large 
number of patients operated on radically and observed 
for a period of five years or longer. Our object in this 
paper, therefore, is not only to report the results 
obtained in the Woman’s Hospital by irradiation of all 
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cases of cancer of the cervix, but especially to show 
our results by irradiation in operable cases in the ten 
years that we have had radium in the hospital. 

The technic of administration has been given pre- 
viously and we will simply say that it is the radium 
salt that we use in tubes or in needles, or both together, 
and that the dosage varies from 2,400 to 4,200 milli- 
eram hours according to the involvement of the cervix 
and the adjacent tissues. The radium tube is anchored 
in the cervix, and the needles are placed in the broad 
ligaments, in the uterosacral ligaments, and in the can- 
cerous tissue in the vagina if it is involved. The vagina 
is distended with gauze, to prevent irradiation of the 
rectum or bladder, and for the same reason a retention 
catheter is placed in the bladder to keep it empty during 
the time the radium is in situ. Care is taken to increase 
the patient’s resistance before irradiation, if necessary. 
A blood transfusion and rest for a few days is insti- 
tuted before treatment if the patient is anemic, and 
after the irradiation every patient is urged to be out of 
bed to allow the purulent discharge to drain out and to 
take a potassium permanganate douche once or twice 
a day. When she leaves the hospital the patient is 
advised to be outdoors as much as possible and to 
endeavor to build up her general health. Each patient 
is requested to report once a month in the follow-up 
clinic. We attend this clinic in person, and one or the 
other of us palpates and inspects each cervix with its 
adjacent tissues. 

In a previous report we! have shown the retrograde 
course the carcinoma follows after irradiation as the 
slough disappears and the connective tissue develops 
until finally both the cervix and the vault of the vagina 
are pale and contracted and no trace remains clinically 
of the cancer tissue. It is necessary, however, to watch 
for any outbreak of carcinoma nodules in the tissue 
and to give a subsequent radium treatment to prevent 
further extension of the malignant growth. It is by 
watchful care and repeated irradiation that we have 
saved many patients in our series. We do not believe 
in the massive doses of radium that may destroy normal 
cells, but think that we have obtained our best results 
by the smaller initial dose of radium followed by 
repeated irradiation when it is seen to be necessary. 
The monthly inspection of each case we believe to be 
of the greatest value to the individual. Advice as to 
the care of the general health is often necessary, and 
the patient usually needs to be told repeatedly of the 
value of a daily douche. 

Occasionally as the slough separates excessive bleed- 
ing occurs and a blood transfusion may be advisable. 
As the cervix contracts pyometra or hematometra may 
result, and a sound carried through the cervix relieves 
the distress and the toxic poisoning caused by the 

‘absorption of purulent fluid. 

The fistulas that occur should be less frequent with 
more careful irradiation and the use of a retention 
catheter to keep the bladder empty while the radium is 
in the cervix. If a fistula does occur it is advisable to 
repair it (as was done by one of us recently with a 
successful result) when the slough has entirely dis- 
appeared and before the connective tissue is too firmly 
developed in this location. 


1. Ward, G. G., and Farrar, Lilian K. P.: Radium Treatment of 
Carcinoma of the Cervix Uteri, J. A. M. A. 85: 159 (July 18) 1925. 
Farrar, Lilian K. : Preliminary Report of Primary Carcinoma of the 
Cervix Uteri Treated with Radium in the Woman’s Hospita!, Am. J. 
Obst. & Gynec, 10: 205 (Aug.) 1925; The Reaction of the Tissues to 
Radium in Treatment of Cancer of the Cervix and the Importance - 
Lacerations in Producing Cancer in this Location, Surg. Gynec. 
43:719 (Dec.) 1926. 
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We have not found it possible to predict the result 
from the type of cancer cell, for we have found when 
several pieces of tissue have been taken from different 
places in the growth that different types of cancer cells 
are present. We have come to believe that chronic 
irritation plays an important part in the growth of can- 
cer in the cervix, especially the alterations in the cervix 
resulting from the lacerations in childbirth, as reported 
by one of us. 

In preparing this report of our cases of carcinoma 
of the cervix treated with radium, we have felt the need 
of standardization of statistics and would urge: 


1. A uniform classification of the growth itself. Schmitz’s 
classification? of groups from I to IV gives a sufficiently 
definite anatomic description of the extent of the tumor itself, 
and this grouping we have adopted in our work. 

2. The report of only five year results, including total cases 
and early cases. For comparison with the operative results 
obtained we must take the same time that surgical clinics do; 
i. €., five years. 

3. The inclusion in the statistics of all patients that either 
have not been traced or are dead from any cause as dead from 
cancer. This may seem unfair in some instances in which it 
is difficult to trace cases, or in hospitals that do not have a 
follow-up system; but if the rule applies to every one it can 
affect only a small percentage of cases anyway and may lead 
to a better follow-up system. Heyman,’ in his statistical analy- 
sis of more than 8,000 cases, has followed this procedure. 

4. The giving of the operability rate and primary mortality 
for comparison with cases treated by radical operation. 


It has seemed well before giving our statistics to 
state definitely the character of the cases we are report- 
ing. We have included only cases of carcinoma that 
have originated in the cervix and in which neither 
operation nor treatment with radium has been carried 
out elsewhere, so that we may compare our method 
of radium treatment with the radical operative treat- 
ment in similar classes of carcinoma of the cervix 
uteri. More specifically, only those cases were included 
in which (1) carcinoma originated in the cervix; 
(2) a supravaginal hysterectomy (for myomas) had 
been performed and cancer developed later in the cer- 
vix; (3) primary carcinoma of the cervix uteri had 
been treated with radium alone by one of us, or accord- 
ing to our technic in the first division of the Woman's 
Hospital. 

Cases were excluded in which (1) panhysterectomy 
or a Wertheim operation had been performed and can- 
cer had developed in the vaginal vault later ; (2) ampu- 
tation or cauterization of the cervix uteri had been done 
before radium treatment, or (3) treatment with radium 
or operation either before or after radium treatment 
had been given in the first division of the Woman’s 
Hospital. 

The data obtained from follow-up study in the 
cases included in this investigation are given in the 
accompanying tables. 

In the past year two statistical studies on surgical 
and radiologic treatment of cancer of the cervix uteri, 
of great importance to physicians concerned directly or 
indirectly with this disease, have been published, one 
in England and one in Sweden. The first is an 
exhaustive report by Dr. Janet E. Lane Claypon * based 
on the data published in sixteen different countries 
relating to the records in about 80,000 cases of cancer 


Schmitz, H.: The Classification of Uterine Carcinoma for the 
Study of the Efficacy of Radium Therapy, Am. J. Roentgenol. 7: 383 


(Aug.) 
eyman, J.: Radiological 7. pherenve Treatment of Cancer of the 


radiol. 3637, 
ne-Claypon, Janet: 
London, 1927. 
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of the uterus treated by operation or radium. This is 
a work of great magnitude and includes a most valuable 
bibliography. The second study, to which we have 
referred earlier in this report, is a comparative analysis 
by Heyman® of the results obtained in the radium 
clinic in Stockholm which he presented before the 
Scandinavian Surgical Society at Gothenburg in June, 
1927. This is an admirable review and comparison of 
the published statistics of twenty surgical clinics and 


Taste 1.—Primary Carcinoma of the Cervix Uteri Treated 
with Radium Alone * 


Accepted of Patients Living 


Reports direct from either interview or 6 

Reports from responsible persons in direct touch with patient, either 

institutions, or relatives or friends listed as references with the 

Reports Not Accepted and Patients Counted as Dead 

Reports from janitor of building or neighbors that patient has been 
een or heard from, when report could not be definitely checked 4 
Date of death uncertain, between 4% and 5 years..........00eee eee 1 


* The patients come angel a month to the ae clinie for five 
years, or as long as they can be persuaded to do so, and delinquent 
patients are visited or se Poy ‘for by the hospital seelal service workers. 


Taste 2.—Classification of Cases and Operability * 


Numberof Per Cent 
Cases of Total 
(iimited to the cervix). 32 23.9 
Inoperable pars beyond the cervix).......... 102 76.1 


* Schmitz classification is used to describe the extent of the carcino- 
matous growth. 


Tas_e 3.—Primary Mortality 


Deaths in 
Hospital 
Following Primary 
dium Mortality, 
Treatments Treatment per Cent 
Total number of all cases.......... 228 1 0.44 


(class 1V ease) 
Class I and IT cases.............0.- 0 


TaBLeE 4.—Age Incidence 


Per Cent Living 
of Cases 


Treated Traced Living ‘Traced ‘Treated 
134 126 31 24.6 23.1 
20 to 29 years........... 3 3 0 0 0 
30 to 39 years........... 29 27 9 33.3 31.0 
40 to 49 years........... 49 47 11 23.4 22.4 
50 to 50 years........... 4 30 9 30.0 26.5 
@) to 69 years........... 14 14 1 7.1 732 
70 to 79 years........... 5 5 1 20.0 20.0 
Youngest, 28 years; oldest, 76 years 
TABLE 5.—Incidence of Fistulas 
Total Recto- Vesico- 
Cases vaginal vaginal 
Fistulas due to the extension of the disease.... 5 4 1 
Unavoidable fistulas following radium treat- 
ment when carcinoma had already involved 
bladder or rectal wall...............-cceeeeeees 7 4t 3 
Fistulas definitely due to over-irradiation..... 1 ne 1 


* Two patients developed two fistulas each, one rectovaginal and one 
aginal. 
+ One fistula healed. 
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TABLE 6.—Number of Radinm Treatments ber Case 


Ter Cent 
of Cases 


Treated Traced Living Traced Treated 


45 45 8 17.8 17.8 
Three 18 5 29.4 27.8 
Four or more treatments........ 2 50.0 50.0 


4 
Fifty per cent had than one 


Taste 7.—End-Results After Five, Six, Seven, Eight and 
Nine Years 


Classes I, II, III, IV 


Per Cent Living 
of Cases 


End-Results Treated Traced Living "Traced Treated 


Caceres from February to 


May 15,1 
Five 10 10 0 0 0 
10 10 0 0 0 
19 10 0 0 0 
10 10 0 0 0 
C from May 15, 1919, 
o Ma 1920: 
Five 32 29 5 17.2 15.6 
82 29 4 13.8 12.5 
32 29 4 13.8 12.5 
32 29 4 13.8 12.5 
Ci i treated from May 15, 1920, 
ay 15, 1921: 
” 29 27 8 6 27.6 
29 27 7 25.9 24.1 
29 27 7 25.9 24.1 
Cases May 15, 1921, 
to May 15, 1922: ° 
26 23 5 21.7 19.2 
Cc “~~ treated from May 15, 1922, 
oO May 15, 1923: 
37 87 13 25.1 35.1 


Taste 8.—Summary of End-Results in Classes I, Il, 


ITI and IV 


Percentage of Patients Treated and 
Living at the End of 


Five Six Seven Fight 
Series Years ears Years Years Yeurs 
February to May 15, 1919...... 0 0 0 0 
May 15, 1919, to May 15, 1920.. = 15.6 12.5 12.5 12.5 wid 
May 15, 1920, to May 15,1921.. 27.6 24.1 2t.1 
Muy 15, 1921, to May 14, 1922.. 19.2 154 mye 
May 15, 1922, to May 15, 1923.. 35.1 whe <j 
Taste 9.—Summary of End-Results in Classes 
I, II, IIT and IV 
Per Cent Living 
of Cases 
¥nd-Results Treated Traced Living Traced Treated 
134 126 31 24.6 23.1 
Bevel 71 66 ll 16.7 15.5 
42 39 4* 10.3 9.5 e 


* In the first year about half the operable cases admitted to the 
hospital were treated with both radium and operation. Since the 
p-oportion of operable patients who survive is considerably greater than 


tat of inoperable patients, the exclusion of these operable eases from 


the figures of the first year of treatment makes these figures low. 


seventeen radiologic clinics in Europe and this country 
in regard to operation or radium therapy of carcinoma 
of the cervix uteri. 

Tables 10, 11 and 12 are taken from the statistics 
by Heyman. 

In 1925 we? reported our results at the Woman’s 
Hospital in two five years series of cases of carcinoma 
of the cervix treated by radium therapy. Our per- 
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centage of cures in all cases, based on the cases we had 
traced, was 23.6 per cent, and in the early and border- 
line cases it was 52.9 per cent. If we count the untraced 
patients as dead, in accordance with Heyman’s statistics, 
the percentage will be 22.4 for all cases and 50 for the 
early and borderline cases. The mortality was 1.6 per 
cent. We have completed two more five year series 


TABLE 10.—Operative Statistics from Twenty Clinics 


Total number of Wertheim operations, all cases............... 5,024 
'rotal number of five year 1,303 


TABLE 11.—Radiologic Statistics from Seventeen Clinics 


Total number of radium treatments, all cases.................. 3,512 
Total number of five year 571 
Total number of radium treatments in classes I and IT....... 950 


Total number of five year cures 


Tas_e 12.—Summary of Statistics of Twenty Surgical Clinics 
and Seventeen Radiologic Clinics, as Given by Heyman 


Cases Living, 


1. Results 5 years: per Cent 
Operable and borderline cases: 
Radiologic treatment 34.9 
2. Primary mortality: 
8. Operability: 


TaBLe 13.—Five Year End-Results from the Use of Radium 
in Primary Carcinoma of the Cervix Uteri* 


Per Cent Living 
of Cases 
Treated Traced Living Traced ‘Treated 
134 126 31 24.6 23.1 
Classes I and Il, limited to 
32 30 17 56.7 53.1 
* From the gynecologic service of the Woman’s Hospital, May, 1928. 


TaB_e 14.—Comparative Results of Radical Operative and 
Radiologic Treatment of Carcinoma of the Cervix 


Total Cases Treated 


All clinies:* Per Cent 

Primary mortality: 
* From Heyman’s report, 1927. 
TasL_e 15.—Operable Cases 
All clinies:* Per Cent 
Wowan’s Hospital Clinic, May, 53.1 


* From Heyman’s report, 1927. 
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and are now able to report on all patients treated in 
1919, 1920, 1921 and 1922, and in the first five months 
of 1923. Our record and follow-up end-result cards 
have been audited by Merwin and Davis, professional 
statisticians, and the figures presented in table 13 have 
been compiled by them and have been certified by them 
as correct. 

A comparison of these results with the statistics of 
seventeen clinics as given by Heyman in his report, and 
also with the results obtained by Forsell and Heyman 
at + agen clinic in Stockholm, is given in tables 14 
and 1 


CONCLUSIONS 

1. After the first irradiation in carcinoma of the 
cervix, every patient should be examined each month 
for a period of at least five years, and as much longer 
as possible. 

2. Repeated irradiation, when needed, checks the 
extension of carcinoma. 

3. A daily douche and care of the general health are 
necessary adjuncts for a cure, 

4. The lacerations of childbirth should be repaired 
immediately or soon after confinement. 

5. A standardization of statistical reports on irradi- 
ation of cancer of the cervix is necessary for a com- 
parison of results in different clinics. 

6. Reports on irradiation of carcinoma of the cervix 
should give: (a) Results after five years in all cases 
treated, including both early and advanced carcinoma 
of the cervix. (b) Results after five years in all cases 
treated, when the carcinoma is primary and confined to 
the cervix, for comparison with cases treated surgi- 
cally. (¢) Operability and primary mortality. 

. We believe that the statistics today show that in 
irradiation of early carcinoma of the cervix there 
are just as good results to be obtained as in the radi- 
cal operation, with less primary mortality and less 
morbidity. 

48 East Fifty-Second Street. 


ABSTRACT OF DISCUSSION 

Dr. ARTHUR H. Curtis, Chicago: Drs. Ward and Farrar’s 
paper is an excellent demonstration of the way we should make 
a follow-up study of patients after they have been treated with 
radium. It is through work such as this that we may hope to 
win in our fight against cancer. The public has a firmly 
entrenched belief that cancer of the uterus is an essentially 
hopeless disease, and we, as specialists and experts, are entirely 
too prone to agree with this incorrect and pessimistic attitude. 
It is far from the truth; through common sense application of 
present-day knowledge it is possible to cure, permanently, at 
least 30 per cent of all women who suffer from uterine cancer. 
In this connection I wish to point out the value of bisection of 
the anterior lip of the cervix in the diagnosis of endocervical 
lesions and obscure pathologic conditions above the level of 
the cervix. Slight upward displacement of the bladder, bisec- 
tion of the cervix anteriorly and rolling outward of the cut 
surfaces require only a few minutes. This procedure has made 
it possible for us to recognize several cancers which have eluded 
discovery with the curet. Since 1926, I have been increasingly 
impressed with the value of diathermy. It greatly increases the 
number of apparent cures. In fact, it has proved so efficacious 
that it promises to displace radium in the treatment of a con- 
siderable number of selected cases. Of other measures which 
improve the prognosis, I wish again to emphasize the value of a 
palisade of radium needles, or radon, buried in a circle in the 
cellular tissues about the diseased cervix, in addition to the usual 
chain tandem of radium capsules in the uterine canal. Radium 
must be placed outside the growth, not merely in it, if we 
expect to prevent recurrences. Finally, 1 wish to emphasize the 
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great value of delivery of the uterus to the vulvar orifice. It 
facilitates the introduction of radium needles and greatly simpli- 
fies the employment of surgical diathermy. 


Dr. Henry Scumitz, Chicago: I heartily concur in the 
conclusion that radium therapy should replace surgery in the 
treatment of carcinoma of the cervix. The standardization of 
statistics alone will enable us to compare the value of radiation 
therapy and of surgery. The authors are fortunate in being able 
to present such complete follow-up statistics with so very few 
inconclusive cases. We have not been as fortunate in Chicago. 
From 25 to 30 per cent of our patients are lost in the continuous 
moving about of the nomads found in large cities. To the 
statistics of five-year end-results in 180 cases of primary car- 
cinoma of the cervix treated with radiation therapy, I can add 
another 152 cases which have passed the five-year limit. In 
the last group, which includes 123 cases up to 1923, five-year 
good end-results were reported in 20.32 per cent. All patients 
are included who came to the clinic, whether they afterward 
could not be traced or did not finish the treatment. Groups | 
and 2 numbered seventy-one cases, with thirty-eight five-year 
good end-results, or 53.52 per cent. This coincides with the 
observations of Ward and Heyman. It seems to me that with 
such evidence as has been presented today, the gynecologist 
should give up the extensive abdominal radical excision of the 
carcinomatous uterus. Radiation therapy will give better results 
than surgery and will not show the high mortality that the 
extended operation shows. 


Dr. Henry P. Newman, San Diego, Calif.: Cancer means 
death in approximately 100,000 cases yearly in the United States 
alone. It is a situation to tax the skill of every thoughful prac- 
titioner and to meet it we must take advantage of every legiti- 
mate means. It is conceded that early diagnosis and early 
removal is the only hope of prevention of this enormous fatality. 
The method described by the authors is admirable for developed 
or pronounced cancer, but there is a precancerous condition 
commonly found in the diseased cervix which is so menacing 
and involves so much pathologic change apart from the probable, 
or even possible, later malignancy that early and radical pro- 
cedures are incumbent on the surgeon. From the neglected 
torn eroded cervix exhibiting everted endometrial or endo- 
cervical tissue, exposed, raw and irritated, it is the custom to 
take sections for microscopic examination to determine the 
presence of a malignant condition. At this point, it has been 
my custom for many years to do a plastic procedure, a trachelo- 
plasty, which aims at removing all pathologic tissue in this 
precancerous stage. The first incision removes a wedge-shaped 
piece, following the plastic design of the operation, and if this 
is pronounced nonmalignant on immediate examination, the 
tracheloplasty is completed, all adventitious tissue being removed 
at the same time that anatomic contours are restored and func- 
tion is preserved. As can be seen, the precancerous pathologic 
condition with its menace is at once removed. In case the 
feared malignant growth is already manifest, the more radical 
procedures or the excellent method presented by Drs. Ward 
and Farrar should be undertaken immediately. 

Dr. O. L. Norswortuy, Houston, Texas: The authors’ 
paper covers cases in which radium alone was used. The 
majority of reports of cancer include cases treated with the 
x-ray and surgery. Comparison of a large number of cases 
treated by radium alone with a similar number treated with the 
x-ray or operation alone is the only possible means of evaluat- 
ing any method of treatment. Comparing the danger of the 
treatment, the loss of time, and the pain connected with radium 
treatinent with that of any other recognized method of treatment 
of cancer of the cervix influences one in a desire to know 
whether radium alone or in combination with other forms of 
treatment yields the best results. We treat all cases of cancer 
of the cervix with radium alone, unless the surgeon referring 
the cases requests the use of the x-ray. We are now ready to 
report about 300 cases treated with radium alone within the last 
seven years. While the authors’ results (about 50 per cent) are 
unusually encouraging with embedded radium treatment, I 
believe that they will cause their patients less delayed pain and 
reduce the number of fistulas, and possibly also the number of 
recurrences, by discontinuing embedded radium, and using 
heavier doses of gamma radiation. 
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Dr. Artuur H. Curtis, Chicago: We employ bisection of 
the cervix only in very unusual cases in which it is impossible 
otherwise to make a satisfactory diagnosis. 

Dr. GeorGe Gray Warp, New York: I desire again to 
stress the point that we believe that whatever results we have 
obtained with radium and without the aid of deep x-ray therapy 
are due entirely to the personal follow-up of our cases. By 
means of the monthly inspection we are able to see a recurrence 
long before the patient would have evidences of it by symptoms 
of leukorrhea or bleeding. As we watch the patient each month 
and visualize the vagina and the cervix, we can see a reddened 
spot that bleeds readily or is becoming indurated long before 
the patient has symptoms of the recurrence. We hospitalize 
such a patient immediately, introduce a radium needle into the 
spot and check the condition before it is well started. If one 
waits until there is plenty of evidence in the way of bleeding 
and discharge, there will be a more serious condition to combat 
and a larger problem to be faced. I wish to protest against 
treating these cases by what I call “correspondence school 
methods.” We receive, in New York at least, constant adver- 
tisements telling us that if we will fill out a form as to the 
symptoms the patient has and the location of the cancer, the 
firm will send us the exact amount of radium and tell us how 
to use it; in other words, treatment by the correspondence 
method. That is extremely dangerous, as great harm can be 
done. I have known of Very serious results from irradiation 
by those who are not expert. It requires expert and experienced 
observation to determine the dosage and whether further 
irradiation is necessary or not. 


“SIDETRACKING” OPERATIONS IN 
OBSTRUCTIVE JAUNDICE * 


E. STARR JUDD, M.D. 
ROCHESTER, MINN. 


“Sidetracking” operations in the biliary tract are 
called for when there is obstruction of the hepatic or 
common bile ducts which cannot be eradicated. Such 
an operation was first performed in 1880 by Wini- 
warter ; patients have been known to live in good health 
for many years afterward. 

It is not uncommon to find a natural fistula between 
the gallbladder and the gastro-intestinal tract or even 
between the common bile duct and the duodenum; in 
certain cases the condition has apparently existed for 
many years. 

Under any condition in which the biliary ducts or 
gallbladder are joined to the stomach, intestines or 
colon, a certain degree of infection results not only in 
the wall of the gallbladder but in the liver. In most 
instances clinical signs of this infection are not present, 
and the condition is probably self-limited. 

If patients with obstructive jaundice are not operated 
on, their condition is certain to become progressively 
worse. If they are operated on, the benefit that will 
be derived depends on the nature of the obstruction. 
If the lesion is malignant the procedure will be purely 
palliative, since a carcinoma of the head of the pan- 
creas or of the ampulla or of the bile duct can almost 
never be satisfactorily extirpated. The palliation, how- 
ever, may be well worth while. Complete relief of 
jaundice, at least partial restoration to general health, 
and complete relief of the distressing itching are usually 
accomplished and may continue for months or for 
several years, 

_ Ii the obstruction is the result of inflammation, the 
immediate result of the operation may be somewhat 
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‘doubtful because of the deep jaundice and the condi- 
tion of the liver and the kidneys. The ultimate result 
following repair in these benign cases is reasonably 
satisfactory. Certain patients suffer from persistent 
cholangeitis resulting in attacks of chills, fever and 
jaundice. Infection in the wall of the gallbladder and 
in the hepatic tissue itself may be the cause of these 
symptoms. Often there is a tendency for the stricture 
to recur. 

This report includes 212 cases of biliary gastro- 
intestinal anastomosis as shown in the accompanying 
table. Hepaticoduodenostomy (seventy-six cases) and 
cholecystogastrostomy (eighty-three cases) were the 
operations most frequently performed. In the earlier 
work there was a tendency to favor anastomosis to the 
duodenum because this was believed to be a more 
physiologic procedure. In recent years the anastomosis 


has been made to_the stomach when possible; this 
or In one 


“the procedure of choice at the present time. 

case, a sinus tract, which sareisted alter Cholecystectomy 
and removal of stones from the common duct, was 
anastomosed to the duodenum. 


Operations 
Cholecystoduodenostomy 20 
1 
Choledochogastrostomy 3 
Anastomosis of the fistula to the duodenum........ 1 
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When the cases were classified according to the type 
of lesion causing the obstruction, the cases of carcinoma 
of the pancreas comprised the largest group. In this 
group there were forty-nine cases, only eighteen of 
which showed jaundice without pain or colic. _ This 
gives a percentage of only 36.75 of cases in which 
there was carcinoma of the pancreas and associated 
painless jaundice. In two other cases dull epigastric 
pain developed after painless jaundice had existed about 
a month. 

In a second group are included eleven cases of carci- 
noma of the duct. In only five of these was painless 
jaundice present. In six cases the growth was at the 
ampulla; in two it was just below the cystic duct, and 
in one case it was low in the common bile duct. In 
general, the duration of the disease and the duration 
and type of the jaundice was similar to that of the first 
group. Patients suffering from carcinoma of the biliary 
ducts and pancreas cannot be permanently relieved by 
side-tracking operations, but their lives can be pro- 
longed and a great deal of comfort be given to them 
if an anastomosis can be made between the biliary and 
gastro-intestinal tracts. Most of these patients have 
been completely relieved of their jaundice and other 
disagreeable symptoms, some of them for a long time. 

In the third group there are twenty-two cases in 
which obstruction was due to enlargement in the head 
of the pancreas, and it was impossible to determine 
from the appearance of the tumor and from palpation 
whether the lesion was pancreatitis or carcinoma. In 
a former series of cases, Parker and I? reported the 
existence of painless jaundice in 71 per cent of this 
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type of case, but in the ten cases in which operation 
was performed since 1925 there was none of painless 
jaundice. One of the twenty-two patients is living and 
well more than six years later, and a number of others 
have been free from symptoms for several years. I 
know of no way of differentiating carcinoma of the 
pancreas and inflammation of the pancreas in certain 
cases. While it might be justifiable to remove a piece 
of the pancreas for microscopic study, nevertheless the 
indications for treatment are the same and often the 
exact nature of the lesion is not known until the end- 
result of the operation is determined. 

In the fourth group are thirteen cases of pancrea- 
titis. In six of the cases, besides the pancreatitis, there 
was definite cirrhosis of the liver and in four there was 
noticeable hepatitis. Enlargement of the spleen was 
noted in two cases, and suppurative cholangeitis in one 
case. These patients were all deeply jaundiced. er 
dice was the one constant factor in all these groups; 
some of the cases it was intermittent, in others it was 
present constantly. There is a consistent prognostic 
relationship in the four groups in regard to the cases 
presenting symptoms of colic or pain as compared to 
those without pain or colic. The prognosis in the 
former is better than that in the latter. di 


our_observation, the dilated gallbladder of Courvoisier’s 
As pointed out in the former paper,’ too much sig- 


nificance should not be placed on the presenting symp- 
toms in the differential diagnosis, because on analysis 
it will be found that in a high percentage of malignant 
cases the presenting symptoms will be colic and pain 
as well as jaundice. This is not in keeping with the 
general understanding of the significance of painless 
jaundice, which has usually been supposed to signify 
that the lesion causing it was either malignant or a 
simple inflammation, such as cholangeitis. I believe 
that the clinical manifestations in painless jaundice have 


been incorrectly interpreted. of a 
large series of cases I am led to believe not only that 
painless jaundice is commonly present in cases ot 
obstruction from stone in the common duct but, further- 


more, that jaundice with colic and pain is more com- 
‘mon in cases of carcinoma of the pancreas and ducts. 

The employment of the Lyons duodenal tube to 
determine the presence or absence of bile in the duo- 
denum is often very useful in the differential diagnosis. 
It is helpful to know not only that some bile is present 
but that a normal amount goes into the duodenum 
within a given time. In cases in which the common duct 
is obstructed by a stone it is almost always possible to 
obtain a good flow of bile as soon as the attack has 
ceased. If the obstruction in the duct is due to stric- 
ture, usually a trace of bile will find its way into the 
duodenum. Ordinarily the more complete obstruction 
of the duct is due to tumor in the ampulla or in the 
ducts or in the head of the pancreas, and often repeti- 
tion of biliary drainage will not yield any return of 
bile. In the cases of chronic jaundice due to derange- 
ment within the liver itself as described by McNee, a 
large amount of bile will be recovered with the duo- 
denal tube but the jaundice will have a tendency to per- 
sist. In cases of catarrhal jaundice and in some of 
stricture of the duct, the jaundice may be greatly 
reduced by repeated duodenal drainage. 

Whether or not operation should be performed im 
cases of painless jaundice has been thoroughly dis- 
cussed. In view of this study it must be concluded 
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that in all cases of painless jaundice the patient should 
have the benefit of exploration if the jaundice has per- 
sisted long enough to rule out the likelihood of catarrhal 
cholangeitis, and if the general condition of the patient 
warrants the belief that he will withstand the procedure 
without too great a risk. 

In the fifth group are 105 cases of stenosis of the 
ducts due to inflammatory lesions. In two of these the 
symptoms started before any operation had been per- 
formed on the biliary tract. In both there was chronic 
inflammation of the gallbladder with involvement of 
the ducts by the same process. Obliterative cholangei- 
tis should undoubtedly be considered in all of these 
cases of benign stricture of the ducts. In most 
instances cholecystectomy or cholecystostomy has been 
performed before the appearance of symptoms of 
obstruction in the duct. It is possible, however, that 
the same inflammatory reaction existed in the ducts at 
the time of operation on the gallbladder, and that it 
persisted in spite of the operation and until the com- 
mon bile duct had been partially or completely obliter- 
ated. I do not believe that all of the cases in which 
operation for stricture is necessary are the result of 
trauma at the time of the first operation. In 103 of 
the 105 cases there had been a previous operation, and 
in fifteei7 there had been more than one operation. 
Usually the second operation had been for repair of the 
duct. In twenty-nine of ferty-three cases there had 
heen biliary fistulas from five weeks to five years fol- 
lowing the original operation. In the majority of these 
the fistula had drained intermittently, and jaundice, 
chills and fever occurred only when the fistula was 
closed. In one patient, a woman, bile had drained con- 
tinuously for five years and the physical condition was 
fairly good. In certain of these cases of prolonged 
drainage of bile a disturbance of hepatic function, 
apparently the result of the drainage, had occurred. 
After one of these patients had succumbed, following 
repair of the fistula, a more thorough study was made 
of the function in such-cases. For some reason, after 
free drainage of bile to the outside for a long period> 
there is likely to be considerable disturbance of hepatic 
function, as estimated by the dye retention test. I 
believe that these patients should undergo careful 
preparation before an attempt is made at repair. ~fna- 
review of the histories of these cases of biliary fistula, 
it was found that in some the common bile duct was 
apparently patent, so there should be no great haste in 
attempting to close the fistula that occurs following 
operation on the gallbladder. In some of the cases the 
fistula will persist for a few weeks and then heal with- 
out further trouble, and in others the fistula may close 
after several weeks of drainage without signs of ste- 
nosis for from several months to a year, when all of 
the symptoms of a benign stricture will appear. In one 
of the cases there was constant biliary drainage for 
two and a half years and then, with the onset of chills, 
fever and jaundice, the sinus closed spontaneously. In 
two cases, even with free drainage of bile to the out- 
side, there was jaundice. Careful serum bilirubin 
studies should be made to determine the degree of the 
jaundice, and proper preparation instituted before 
operation. 

The end-results of operations in this group of benign 
strictures of the common bile duct cannot be determined 
until immunity has developed or until infection in the 
liver has subsided. In several of the cases following 
the repair there were periods of chills and fever and 
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intermittent jaundice, but, as time passed, all of these 
became less frequent and severe and finally disappeared. 
In other cases the attacks have become more frequent 
and severe, so that a third and sometimes a fourth 
operation has been performed in an attempt to make the 
repair lasting and complete. 

In some of these protracted cases it may be advisable 
to establish a biliary fistula to the outside. After the 
fistula has existed long enough to form a distinet tract, 
it can be converted into an internal fistula by anas- 
tomosing the fistula to the stomach or duodenum. 

In the sixth group are included five cases of McNee’s 
intrahepatic jaundice due to intrahepatic _ lesions, 
although the condition of the extrahepatic ducts is such 
that a sidetracking operation may be helpful. Chole- 
cystogastrostomy was performed in all, but the results 
were not satisfactory. These cases represent a group 
in which there is painless jaundice but nothing in the 
gallbladder or extrahepatic bile ducts to account for it. 
Duodenal tubing showed that bile was coming into the 
duodenum, although it was usually present in rather 
small amounts. The cholecystogastrostomy was per- 
formed for a twofold purpose: to relieve any obstruc- 
tion that might be present in the extrahepatic ducts in 
the hope that the internal mechanism of the liver would 
thus be able to overcome the condition, and that by 
directing the bile into the stomach the function of the 
liver might be stimulated. In experimental work it has 
been shown that bile salts are the best cholagogue that 
can be obtained. It has not been shown, however, that 
bile salts will be absorbed from the stomach, so the 
amount of benefit derived from the procedure cannot 
be estimated. Experience in these five cases makes it 
questionable whether a sidetracking operation is indi- 
cated in intrahepatic jaundice. 


THE EFFECT OF BILE IN THE STOMACH ON THE 
CHEMISTRY OF DIGESTION 


Although Oddi and Dastre showed, some years ago 
that bile in the stomach had very little, if any, effect 
on the chemistry of digestion, the fact has not been 
generally appreciated. In their first experiences, I 
believe, most surgeons hesitated to anastomose the gall- 
bladder to the stomach for fear of the disturbance that 
would be caused by emptying the entire amount of bile 
into the stomach. For many years it was assumed 
that the difficulties associated with a vicious circle after 
gastro-enterostomy were the result of bile in the stom- 
ach. Even when the gallbladder is anastomosed to the 
stomach after complete obstruction of the common bile 
duct, it has been definitely shown experimentally that 
there is no change in the chemistry of gastric digestion. 
The free and combined acids remain the same as before. 
Beaver, working with Mann at the Mayo Foundation, 
recently repeated this work. His experiments con- 
sisted in the determination of the normal curve for 
total and free acidity and for neutral chlorides on dogs 
that had been trained to allow the passage of the 
stomach tube. After this had been done, operation was 
performed. The common bile duct was ligated and the 
gallbladder anastomosed to the anterior wall of the 
stomach, and the bile thus carried to the intestinal tract. 
In three animals the anastomosis was made to the stom- 
ach just above the pylorus; in the other three it was 
made into the anterior wall near the fundus. This plan 
was chosen to see whether there would be any distur- 
bance in gastric motility. So far as could be determined, 
the action of the stomach was not disturbed in the least 
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by either operation. After these animals had recovered 
from the operation and for some time thereafter, esti- 
mates were made of the chemistry of the gastric secre- 
tion. A considerable amount of bile was found to be 
present each time the stomach was aspirated, but in none 
of the animals was there any reduction in the acidity 
or any change in the gastric secretion. This seems sutf- 
ficient experimental proof to offset any objection to 
cholecystogastrostomy as an operation for sidetracking 
bile in these cases of obstruction. 


INFECTIONS FOLLOWING SIDETRACKING OPERATIONS 


There is considerable experimental evidence to show 
that infection occurs not only in the liver but in the 
wall of the gallbladder following every operation in 
which an anastomosis is made between the gallbladder 
and the gastro-intestinal tract. It is also undoubtedly 
true that infection follows anastomosis of the common 
bile duct and liver in case the common bile duct is 
anastomosed to the gastro-intestinal tract. Gatewood 
and Poppens ? found that it made no difference whether 
the gallbladder was anastomosed to the stomach, intes- 
tine or colon, for infection invariably occurred in the 
gallbladder and the liver. J. Shelton Horsley, Jr.,* in 
a series of experiments carried out on nineteen dogs, 
arrived at the same conclusion; he _ believes that 
infection is likely to be more extensive following 
cholecystoduodenostomy than following cholecystogas- 
trostomy. Wangensteen,* in a paper on cholangeitis 
following cholecystenterostomy, reported a case in 
which Cameron operated and cholangeitis developed 
later, probably because the stoma narrowed or closed, 
and the undrained infection therefore became active. 
Lehman,’ in an extensive experimental study, attempted 
to devise a technical plan whereby infection would be 
prevented following cholecystogastrostomy. He used 
forty-seven dogs; he isolated the gallbladder from the 
liver in some, and in others he pulled the lower end of 
the gallbladder and the cystic duct into the stomach. 
He concluded that variation in the mechanical plan 
would not prevent hepatitis. He said that it was found 
in all cases. Infection often occurred by way of the 
periductal lymphatics. 

Beaver’s experiments confirm the foregoing observa- 
tions. In each one of the six animals in which a 
sidetracking operation was performed there was a 
considerable degree of infection with inflammatory reac- 
tion in the wall of the gallbladder and in the liver. Such 
operations in man are usually performed for urgent 
conditions. I believe it is well to bear in mind that if 
anastomosis is made between the biliary tract and the 
gastro-intestinal tract it is certain that infection will 
occur. 

It seems to me that the occurrence of infection in 
these procedures offers a strong argument against the 
utilization of the operation except for such conditions 
as malignant and benign stricture of the biliary ducts. 


TYPE OF OPERATION 

There has been a great deal of discussion regarding 
the best plan of operation and what part of the gastro- 
intestinal tract should be chosen for the anastomosis. 
In certain cases there is no choice because only certain 
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parts may be accessible. When a choice can be made, 
however, it is generally agreed that the anastomosis 
should be made between the gallbladder and the stom- 
ach and that the technic of an ordinary suture anas- 
tomosis should be carried out. If this cannot be done, 
the next best plan is anastomosis of the gallbladder to 
the duodenum, and if neither of these can be done, it 
may be advisable to anastomose the gallbladder to the 
colon, as was done in one of the cases in this series. 
More rapid and undoubtedly more extensive infection 
follows this procedure. It is probable that the least 
infection would follow anastomosis to the stomach. 

If the gallbladder has been removed, as it has in 
most of the cases of benign stricture, it becomes neces- 
sary to anastomose the common or the hepatic duct. In 
this event it is preferable to make the anastomosis to 
the duodenum, usually because it is technically easier. 
In several cases I have made the anastomosis between 
the hepatic duct and the stomach. It is barely possible 
that the anastomosis in cases of benign stricture should ° 
be made to the stomach more often than formerly, with 
the hope of preventing recurrence of the stricture and 
reducing the infection of the liver. This plan of 
hepaticoduodenostomy or hepaticogastrostomy is best 
carried out by a suture technic, a tube being used: in 
the lumen of the duct. The operation usually consists 
in the anastomosis of an opening in the under surface 
of the liver to the stomach or duodenum. 

In the benign cases in which a biliary fistula exists 
it may often be advisable to utilize this fistulous tract 
in the formation of a new bile duct. Brilliant results 
following this procedure have been reported by St. 
John,® Lilienthal,® Lahey,® Masson * and Williams.® In 
the one case in this series in which this operation was 
performed (Masson), the patient has remained weil 
for several years. In these cases of fistula it is difficult 
to preserve the fistula intact so that it can be reim- 
planted into the stomach or duodenum; it seems best, 
therefore, in some cases, to excise the tract and make 
the anastomosis with the bile duct. 

In certain cases in which failure has followed an 
attempt to anastomose the hepatic duct to the duo- 
denum, it may be best to perform the operation in two 
stages, the first consisting in the production of a com- 
plete biliary fistula. After this fistulous tract has 
existed for some weeks, the second stages can be car- 
ried out by utilizing the tract in an anastomosis to ihe 
duodenum or jejunum. 


SUMMARY 

Sidetracking operations between the biliary and 
gastro-intestinal tracts are definitely indicated in cases 
of malignant and benign obstruction of the bile ducts, 
and in a series of 212 cases seen at the Mayo Clinic 
this procedure was carried out. The immediate risk 
of the operation is rather high, owing to the fact that 
the patients are often not favorable subjects for sur- 
gery. The ultimate result in the malignant cases as 
well as in the benign justifies the operation. Many of 
the patients live for a long time in a fair degree of 
comfort. In some of the benign cases a second opera- 
tion was performed, and in most of these the ultimate 
result was good. 

A study of the clinical aspects in these cases led to 
the belief that too much significance has been placed 
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on the presence of pain as a factor in differential diag- 
nosis. Pain, colic or both were present in more cases 
in which the lesion was malignant than in the cases 
in which the lesion was benign. 

Patients with painless jaundice should all have the 
benefit of exploration if the jaundice has persisted long 
enough to warrant ruling out the diagnosis of cholangei- 
tis and if the patient’s general condition will permit 
him to withstand the procedure. 

It has been shown clearly by experiments on animals 
as well as by clinical experience that bile in the stomach 
does not interfere in any way with the chemistry of 
digestion. This work has recently been very carefully 
carried out and controlled by Beaver. 

Experimental evidence proves that infection invaria- 
bly follows sidetracking operations. Such infection pro- 
duces definite change in the wall of the gallbladder or 
duct and in the substance of the liver itself. It 1s possi- 


ble that it may sometimes cause chills, fever and inter- » 


mittent jaundice afier the operation. The infection is 
not as apparent clinically as might be expected from a 
study of the gallbladders and livers of experimental 
animals after the operation. 

In the cases in which the gallbladder has not been 
removed and in which the hepatic duct is patent so that 
there is bile in the gallbladder, the preferred operation 
is cholecystogastrostomy by a suture technic. This 
operation can be carried out easily and probably offers 
less likelihood of infection. 

In the benign cases in which a biliary fistula exists, 
the fistulous tract may be used in the formation of a 
bile duct. In most cases of benign stricture, the best 
procedure is a joining of the bile duct to the duodenum. 


ABSTRACT OF DISCUSSION 

Dr. ARNOLD Scuwyzer, St. Paul: These cases are liable 
to present individual difficulties, so that a general prognosis is 
not easily made. The procedure which is technically the sim- 
plest is a union of the gallbladder either with the stomach or 
with the duodenum. Usually, the fundus of the gallbladder is 
used. A little modification has served me well in cases of 
cholecystoduod t and cholecystogastrostomy. The first 
thing I do is to tap the gallbladder. The opening is clamped, 
and I look to see what is best in apposition with the deeper 
parts of the gallbladder. Because of adhesions one may be 
forced to use the duodenum, or the pyloric area may be very 
accessible. Then one makes the posterior suture, say two 
sutures. Then, by nicking at the fundus and inserting a metal 
rod (I usually use a Hegar uterine dilator), one makes the 
bulge right in front of the sutures. The opening is smail 
enough so that the metal dilator closes it snugly; there is no 
leak, and there is no bleeding. It bulges in front of the 
suture; one pushes it through, nicks the stomach wall again— 
the opening should be sufficiently large and yet should be snug 
—and inserts the tube. There is no leaking or bleeding; clamps 
are not needed and the parts are splinted while one finishes 
the suture. The metal rod is then withdrawn and a somewhat 
smaller catheter with a side opening corresponding to the 
interior of the gallbladder is pushed through the anastomosis. 
It splints it, and at the same time the tube tells whether there 
is sufficient bile drainage from the liver. Having the whole 
fundus free and inverting it with two or three purse-string 
sutures guards against leakage when the tube is finally removed. 
When the gallbladder is removed or is not functioning properly, 
and an anastomosis with the upper ducts must be made, the 
cases are very much more difficult and more dangerous. Dr. 
Judd told us that usually one likes to use a tube as a splint. 
There are two dangers there: infection from the tube if it 
remains too long or a stenosis if it is removed early. 1 would 
rather leave the tube in as long as possible, because a secondary 
stenosis is a very serious surgical condition. If one can leave 
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the tube in a long time without any acute conditions arising, 
these minor infections are not very serious, and they recede 
promptly, as a rule, when the tube is removed. 

Dr. A. A. Strauss, Chicago: The condition is serious 
because the chronically jaundiced patient is a very bad surgical 
risk. Elevén years ago I operated on a patient who had a 
carcinoma of the pancreas. A _ cholecystoduodenostomy was 
performed. The patient is living today. The indications for 
this operation are, first, carcinoma; second, inflammatory con- 
ditions of the common duct, and third, small stones coming 
down repeatedly from the liver. The patient who has been 
operated on two or three times for repeated small white stones 
coming down from the liver is benefited by an anastomosis 
between the common duct and the duodenum, and these little 
stones will pass through without impediment or colic. In nine 
of our cases very little inflammation could be found in the 
common duct, but a definite hypertrophy of the papilla of Vater 
was present. Dr. Judd reported some time ago some cases in 
which, following cholecystectomy, symptoms appeared very simi- 
lar to those resulting from overlooked common duct stones with- 
out jaundice. Finding nothing, he instituted drainage for a period 
of from three to five weeks, and these patients recovered. I believe 
that this condition is probably due to a spasm of the papilla 
of Vater, very similar to pylorospasm. In the first case of this 
type in which I operated there had been treatment by a skin 
specialist for itching, the jaundice being so mild that no one 
thought of a possibility of retention of bile. We found bile in 
the blood. I made an anastomosis between the common duct 
and the duodenum. The patient made an uneventful recovery 
and the itching ceased. The hypertrophy of the papilla prob- 
ably is a spasmodic condition which causes the colic that is very 
similar to gallstone colic and produces backing up of the bile 
into the liver, resulting in a definite inflammatory process as 
shown by Dr. Judd. In two cases in which there had first been 
drainage I removed a section of liver. It showed this inflam- 
matory process. Later I made an anastomosis between the 
common duct and the duodenum. The liver repaired itself and 
all the degenerative process disappeared. In two cases of car- 
cinoma of the pancreas associated with a large chronic duodenal 
ulcer, I did a cholecystogastrostomy and a gastro-enterostomy 
because it was not possible, on account of the marked inflam- 
matory process of the duodenal ulcer, to know whether I was 
dealing with a carcinoma of the pancreas or an inflammatory 
process. In two other cases, there was a hemorrhage similar 
to duodenal ulcer hemorrhage, with jaundice. A large duodenal 
ulcer was found in the papilla. I did a subtotal resection of 
the stomach and an anastomosis between the gallbladder and 
the open stump of the cut-off duodenum. Both patients made a 
complete recovery. 


The Study of Disease.—The first and essential step in the 
pursuit of knowledge concerning disease consists in describ- 
ing and classifying the phenomena to be studied, and that 
must be done by observing sick individuals. Disease is not 
something that exists apart from the patient. Knowledge 
was long retarded by considering that diseases were entities. 
On the seekers after this kind of knowledge the burdens of 
utilitarianism bear of necessity more heavily than they do 
on the followers of anatomy and physiology, or indeed on 
the votaries of any other science. They cannot be entirely 
escaped, Moreover, we are powerless to reproduce the phe- 
nomena artificially. The science of medicine is not analogous 
to theology but to demonology, and the restaints of morality, 
or religion, of conscience will not permit one to study these 
demons without attempting to cast them out and to destroy 
them. But one can do both things if he is not controlled 
entirely by his emotions, or worse by the temptations of self 
interest, and these are great indeed, but if he is also inspired 
by curiosity and controlled by reason. The true student of 
medicine must realize that before disease can be cured it 
must be understood. And to understand it, it must be 
studied at the bedside, in the laboratory and at the autopsy 
table. Clinical medicine, experimental medicine, pathologic 
anatomy, pathologic physiology, are but different aspects of the 
same thing.—Cole, Rufus: Science 67:50 (Jan. 20) 1928. 
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DIFFICULTIES IN THE DIAGNOSIS 
OF INSULIN COMA* 


ELMER L. SEVRINGHAUS, M.D. 
MADISON, WIS. 


The two cases of diabetes mellitus here described are 
considered worth reporting as examples of the difficul- 
ties that may occur in the diagnosis of coma due to an 
excess of insulin. They illustrate the necessity for the 
diagnosis of the cause of coma by clinical observation 
and the simplest of laboratory aids, such as tests for 
urine sugar and acetone. They also call attention to 
the necessity for a therapeutic test to decide the pre- 
sumptive diagnosis when the insulin reaction is not 
of the usual type, with sweating and hunger, Compli- 
cations such as suspected cerebral syphilis, mastoid 
abscess with danger of meningitis, suspected alcoholism 
and unsuspected excessive food intake confuse the 


clinical pictures to the point of causing hesitation in — 


treating what is one of the new emergencies of medical 
practice. 


In an earlier report? the psychic manifestations of 


insulin reactions were illustrated, but in these types con- 
vulsions were not observed. Both the cases here 
reported show not only the amnesia, disorientation and 
coma previously referred to, but also the convulsive 
tendency, extremely violent in one case. There 1s no 
reason to think these reactions due to variations in the 
purity of the insulin, for the same individuals had the 
commoner types of reaction before and after the more 
unusual seizures, and other patients using the same lot 
of insulin had no unusual type of reaction. The prob- 
ability that the type of reaction is somewhat modified 
by the other factors affecting the central nervous system 
must not be overlooked. Such an hypothesis 1s not 
dissimilar to the idea of the ‘multiple factors involved 
in the production of epileptic attacks, or the convul- 
sions of tetany. Such considerations may explain the 
hemiplegic attack reported to occur suddenly in a dia- 
betic patient with gangrene, and relieved by treatment 
of the hypoglycemia.” The tendency mentioned by 
Harrop, which I also have noted, for reactions to be 
of a similar type when repeated in the same patient 
likewise makes this hypothesis of interest. 


REPORT OF CASES 

Case 1.—A man, aged 45, admitted, March 8, 1928, for the 
treatment of a purulent otitis media which had continued: for 
nine weeks following sponianeous rupture of the drum, had 
noted some pain and tenderness over the mastoid region. He 
had been known to be diabetic for five years, but had never had 
insulin therapy. During the past few months there had been 
several attacks of weakness, numbness of the feet, pains in 
the legs, shortness of breath, and sometimes polydipsia. Vision 
had been failing. There were chronic constipation, occasional 
pain in the bladder and penis, and some dysuria. Pustules on 
the glans penis had been frequent. There were pains in the 
shoulders and legs. A loss of 62 pounds (28 Kg.) had occurred 
in the past two years. 

Physical examination revealed emaciation. The patient 
seemed to find concentration on conversation with the exam- 
iner difficult, and the answers were at times irrelevant. The 
right ear showed a purulent discharge and bled easily from 
the bulging surface of the canal. The mastoid region was 
markedly tender. No perforation of the tympanic membrane 
was visible. The left ear was normal. Pus was seen in the 


*From the Department of Medicine, Wisconsin General Hospital, 
University of Wisconsin. 
1. Sevringhaus, E. Am, J. M. Se, 172: 573 (Oct.) 1926, 
2. Ashe 1; aesmuabal, H. O., and Ginsburg, G.: J. Lab. & Clin. 
927. 
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left nostril; crusts were seen in the right. The teeth were 
carious, the tonsils reddened, and the anterior cervical glands 
enlarged; the thyroid was palpable. Blood pressure was 110 
systolic and 80 diastolic. The liver and right kidney were 
palpable. The dorsalis pedis artery was palpable on both sides. 
Brachial and radial arteries showed definite sclerosis. Reflexes 
were reduced (as a result of diabetes) and the Romberg sign 
was positive (owing to vestibular irritation). Glycosuria, 
ketonuria and albuminuria were found at admission. 

A routine diabetic diet was begun at once; 10 units of 
insulin was given before each meal, and on the second day 
in the hospital a mastoidectomy was performed, at which time 
the dura mater and the lateral sinus were exposed. Spinal 
fluid taken at the time of operation gave a negative Wasserman. 
reaction; the Ross-Jones and Noguchi tests were faintly posi- 
tive; there were no cells, and the colloidal gold test was 
entirely negative. The blood Wassermann reaction was neg- 
ative. The mastoid pus showed a streptococcus. The leuko- 
cytosis was slight, and the course afebrile after the second 
postoperative day. The diet was raised slightly, and the 
insulin dose raised to control the glycosuria. By the fifth day 
there was no acetonuria, and only traces of glycosuria were 
noted at some hours of the day. On the sixth day a sweating, 
trembling reaction occurred at 9:30 p.m. The insulin dosage 
was reduced from a total of 85 units to 70 units in the three 
doses. The following evening another reaction justified a 
reduction of the evening dose with corresponding increase cof 
the morning dose. The occurrence of a morning glycosuria 
with evening reactions led to the use of insulin shortly after 
the early supper, with the largest dose in the morning. There 
were reactions on the 23d, three times on the 25th, and on 
the night of the 26th, all of the usual type; and these were 
followed by alterations in the insulin desage. 

March 27, the patient received 25 units before breakfast, 
10 units before dinner, and 10 units before supper. While 
eating his dinner he was seen to drop over his bed. He was 
able to answer questions poorly. There was no sweating. 
The right side of the face was flushed and drooping, and there 
was twitching of the arms, face and other body muscles. 
Swallowing was impossible. Dr. C. M. Kurtz saw the patient, 
took a blood sample, and gave a nasal feeding of 50 cc. of 
orange juice, followed by 10 Gm. of dextrose intravenously, 
with an immediate response. One and a half hours later the 
patient was seen in a profuse sweat, and was relieved by 
crange juice. He stated that at noon he had had the usual 
premonition of an insulin reaction, with the hunger, sense of 
trembling and anxiety, but no sweating. He did not report it 
since he knew that his noon meal was soon to be served. 

During the following several days he occasionally had insulin 
reactions of the simple type, and was found able to remain free 
from glycosuria on 20 units of insulin, morning and evening. 
After thirteen days without a reaction, but with occasional 
glycosuria, he got out of bed at 11:40 p. m., fell and was 
found irrational and stuttering; he was cold but dry. Involun- 
tary urinaticn occurred. The pulse was of good quality. Two 
hundred cubic centimeters of orange juice caused definite 
improvement in twenty-five minutes and the patient was allowed 
to go to sleep. An hour later he awoke, was entirely unaware 
of the incident, but was perfectly comfortable and oriented, 
and able to speak well. The patient later admitted that he ha1 
frequently had excess food surreptitiously. It is probable 
that the insulin dosage had been adjusted to a known diet plus 
a variable excess food intake. Failing this extra food on this 
day, he had a relative excess of insulin and the reaction came 
on during sleep without prodromal symptoms. The same 
dosage was continued for eight days following this reaction, 
with only slight reaction. The patient agreed not to eat extra 
food, but admitted again before his discharge that he had 
broken the promise. The necessity for the exactness in dietary 
management under insulin therapy cannot be better illustrated. 
Since it is impossible to keep these ambulatory patients under 
constant supervision, their cooperation must be secured for 
adequate and safe treatment to be maintained. 


This case is particularly interesting because the reac- 
tions occurred in a patient who had a lesion which was 
a constant source of danger because of the possibility 
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of the development of meningitis or an intracranial 
abscess. The asymmetrical nature of the symptoms on 
the first occasion and the lack of sweating tended to 
obscure the diagnosis to the exclusion of hypoglycemic 
coma. The suddenness of the onset, and the known 
diabetic condition made the probability of insulin reac- 
tion so great that the therapeutic trial was made with 
success. The blood sugar was found to be 27 mg. per 
hundred cubic centimeters, substantiating the diagnosis. 
The asymmetrical nature of the flushing and twitching 
in the facial area was probably due to slight irritation 
of the facial nerve in the region that had been operated 
on, acting with the hypoglycemia, as a cumulative 
factor. 


Case 2.—A man, aged 36, was admitted, March 8, 1928, for 
the treatment of diabetes diagnosed in 1919. Dietary regula- 
tion at that time was followed promptly by disappearance of 
glycosuria, and gain in weight. There was a loss of 72 pounds 
(32.7 Kg.) in six weeks, in 1923. Glycosuria was found, and 
insulin treatment was begun in September, 1923. Marked 
improvement occurred, but glycosuria persisted when insu- 
lin was omitted. It had been used continuously from 
February, 1924. 

Four weeks previous to admission the patient had a convul- 
sion followed by a coma for from three to four hours during 
which the eyes were open and the teeth clenched. Two days 
later this recurred, following attendance at an exciting basket- 
hall game. The convulsion was apparently tonic, the patient 
standing and grasping firmly an electrical fixture from which 
his wife could not remove his grasp for ten minutes. There 
have been many times in the past few weeks when there was 
amnesia and marked irritability. Nocturnal sweating was 
common. 

An anal fistula with three openings had given trouble since 
1924, failing to heal after operative treatment at that time. 
There were frequent headaches, diplopia, amblyopia and 
scotomas. Eructations and occasional attacks of constipation, 
semetimes followed by diarrhea, were reported. 

Physical examination showed moderate obesity, chronic 
rhinitis with deviation of the septum, visible capillary pulse, 
several missing teeth, injection of the tonsils and pharynx, 
palpable thyroid and anterior cervical glands, and a systolic 
murmur heard at the cardiac apex and in the axilla. The 
blood pressure was 122 systolic and 75 diastolic. No arterio- 
sclerosis was detected. Reflexes were somewhat diminished. 
The ophthalmoscopic examination revealed some _ venous 
engorgement in the fundi, and slight blurring of the disk 
margins. The murmur at the apex was not heard regularly. 

The blood Wassermann reaction was reported 2 plus (scale 
of 4 plus), and five days later it was reported a “doubtful 
negative.” The first test was made when there were hyper- 
glycemia, ketosis and lipemia. The second was done when 
glycosuria was slight and ketosis absent. Three days later 
under similar conditions it was 2 plus again. The patient 
stated that in 1923 and 1924, in two hospitals, the blood 
Wassermann reaction had been positive, but that the spinal 
fluid had reacted negatively. Consent was obtained for spinal 
fluid examination; a negative Wassermann reaction was 
reported; no cells were seen; the Ross-Jones and Noguchi 
tests were faintly positive, and the colloidal gold curve was 
1122210000. Six days later the blood was examined by several 
tests, with the following results: Wassermann reaction, with 
alcoholic antigen, doutful negative; Noguchi antigen, 2 plus; 
cholesterinized antigen, 2 plus. The Kahn test was 2 plus. 
The patient was very positive about a negative history of 
syphilis. 

The convulsions, amnesia, headache, eye symptoms and irri- 
tgpaity might be explained as due to the cerebral manifestations 
of syphilis or of relative excesses of insulin. At a time when 
only the first three blood Wassermann tests had been recorded, 
the patient was allowed to leave the hospital for a walk with 
his wife, at 5:30 p. m. after his supper. During this absence 
he felt a pressure behind the eyes, followed by diplopia, 
scotomas, vertigo and incoherent speech. The wife suspected 
an insulin reaction, but could not persuade the patient to eat. 
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With difficulty he was brought to the hospital, at 7:55 p. m., 
where he experienced clonic convulsions of the arms, legs 
and hands, with some tonic periods of contraction. The eyes 
were open and the corneal reflex was present, but he did not 
respond to questions. Patellar reflexes were hyperactive. The 
head was drawn to the left. A mistaken diagnosis of diabetic 
coma led an intern to administer 20 wnits of insulin and 
1; grain (11 mg.) of morphine sulphate. A blood sample was 
withdrawn for sugar determination. The result was not known 
until the next day. It was so low in sugar that accurate 
determination was impossible; i. e., less than 30 mg. per hun- 
dred cubic centimeters. Shortly after the administration of the 
morphine and insulin the patient opened his eyes, relaxed and 
was rational and able to talk. He had no memory of the 
recent events. He felt weak but was otherwise as well 
oriented as ever. Forty-five minutes later he had a typical 
sweating reaction from insulin, relieved promptly by sugar 
taken by mouth. There was slight mental confusion half an 
hour later. 

The unusual factors on the day of this reaction included the 
extraction of a tooth, his first visit from his wife and the 
first time he was allowed to be outdoors in ten days, and the 
addition without permission of an apple to the supper. The 
diet had been constant for the ten days in the hospital. Morn- 


“ing glycosuria had occurred on that day as on four days 


immediately preceding, but the urine had been sugar free 
during the afternoon and evening hours for a week. Blood 
sugar the morning of the day before this accident was 364 mg. 
per hundred cubic centimeters. The insulin dosage was 25 units 
before breakfast, 20 units before dinner and 25 units before 
supper. The supper dose had been 20 units daily for five days 
preceding this event, with no insulin reactions. The increase 
in the evening dosage was ordered with the hope of better 
controlling the morning blood sugar level and the morning 
glycosuria. 

The morning after this reaction the patient felt well, and 
continued on the routine of the day before. The intern in 
charge was in doubt as to the nature of the affair, and had 
not seen the blood sugar report. With little warning, the 
patient became manic at 4 p. m. He became violently active 
and talked wildly. There was no true convulsion but he was 
completely disoriented. His condition strikingly resembled 
alcoholic intoxication. Morphine sulphate, 4; grain (11 mg.), 
and paraldehyde, 2 ounces (60 cc.), caused little improvement 
in twenty minutes, whereupon 2 ounces (60 cc.) more of paralde- 
hyde was given, and a deep sleep which lasted for eighteen 
hours followed. When the patient was seen at 9:30 p. m. by 
Dr. O. D. Meyer, a sample of urine obtained by catheter 
showed neither sugar nor acetone. Fifty grams of dextrose 
in the form of sweetened orange juice was administered by 
mouth at once. The urine the following morning was still 
sugar free. When I saw the patient at 9 a. m. the odor of 
paraldehyde was still strong. The patient was too sleepy for 
the effect of paraldehyde alone. He could not be roused and 
his arms were tense. There was no sweating. Ten grams of 
dextrose was injected intravenously, in the course of two 
minutes, and during the injection the patient woke and spoke 
rationally. He was still drowsy, and slowly awakened during 
the day. He was able to feed himself at meal times, however. 

At 5 p. m, after receiving his evening dose of 20 units of 
insulin but before eating supper, he again suffered disorienta- 
tion and excessive motor activity, with no sweating and no 
premonition, The supper gave prompt relief. During the 
night there was a typical sweating reaction. The insulin 
dosage was then reduced to 20 units before breakfast and 
15 units before supper. Two nights later there was a slight 
sweating reaction. 

A few days later the anal fistula was treated surgically by 
a complete dissection of the pilonidal sinus which caused it, 
and the insulin dosage was adjusted to 25 units before break- 
fast and 18 units at 6 p. m., shortly after supper. The urine 
was seldom free from sugar in all hours of the day, and 
morning blood sugars were 325 and 272 mg. per hundred cubic 
centimeters on two trials. The patient felt well and was free 
from insulin reactions save for one evening when a higher 
dose was tried. Reactions occurring this time were of the 
sweating type. 
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DEFICIENCY OF 


COMMENT 

This case is presented because of the confusing fac- 
tors in the diagnosis. I am still uncertain as to whether 
the patient has had a syphilitic infection. He was 
averse to intensive treatment in the absence of a more 
positive diagnosis. The uncertainty of diagnosis led to 
confusion in the technic of meeting the convulsive 
reactions, since the intern in charge suspected either a 
cerebral ‘syphilis or an alcoholic debauch when the 
patient was out of the hospital. The absence of the 
sweating and the lack of premonitory signs of the 
hypoglycemic reaction which are customary guides to 
the nature of the reaction were disconcerting. 

The differentiation of diabetic*coma and insulin coma 
in a known diabetic patient presents an important prac- 
tical problem. The dehydration of the diabetic patient 
and the sweating of the patient reacting to insulin are 
commonly known. This patient had dry skin during 
these serious attacks, although they were demonstrated 
to be hypoglycemic in nature. The lack of premonition 
of an attack is not unknown, although it usually has 
been observed when reactions have been very frequent.* 
Similar attacks without warning and without preceding 
mild reactions have been reported by Harrop.* 

There seems to be a common impression that convul- 
sions are a part of the picture of diabetic coma. This 
certainly is not true in my experience. Joslin* does 
not make any mention of convulsions in coma. 

The soft eyeball of diabetic coma is not present in 
the other types of coma, as mentioned by Joslin * and 
by Middleton.’ It has not been possible to make careful 
examination of the eyeball in these cases of hyperactive 
insulin coma because of the very nature of the situation. 
Since the work of Lambert and Silbert ® suggests that 
the decrease in the intra-ocular tension 1s due to 
increased osmotic pressure of the blood, the marked 
dehydration of the diabetic comatose patient may be 
the cause of the soft eyeball in diabetic coma. It will 
be of some importance to observe whether the eyeball 
is ever soft in these insulin reactions. It should not be 
expected if this reasoning is correct. 

Little need be added to the discussion of the differ- 
ential diagnosis of coma published by Root.?7 When 
there is doubt as to the nature of a coma in a diabetic 
patient, there is nothing to be lost and much to be 
gained from the therapeutic test of an intravenous injec- 
tion of from 10 to 20 cc. of 50 per cent dextrose. This 
is so readily available in sterile form, and can be given 
with such ease, that it should always be at hand. In 
insulin coma it has repeatedly given results in from one 
to three minutes. The diabetic comatose patient will 
not respond, nor can any further harm be done by the 
single injection. If the coma does not respond to the 
dextrose within at least ten minutes, it would then be 
safer to proceed with the usual measures for treatment 
of true diabetic coma. Insulin coma yields quickly 
to intravenous injections of dextrose unless there is 
a complicating factor, such as the paraldehyde in 
case 2. Harrop,* however, reports an unusual case that 
responded only after many hours. 


SUMMARY 

The two cases of insulin coma here presented illus- 
trate the manner in which nervous excitement and unac- 
customed exercise, or omission of food usually eaten, 
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may induce severe reactions when they are not other- 
wise expected. The diagnosis was made uncertain 
because of suspected cerebrovascular syphilis in one 
case and the fear of a developing meningitic infection 
in the other. The therapeutic test of administering 
dextrose intravenously for relief of coma which may 
be due to insulin should be made. 


SYMPTOMATOLOGY OF VITAMIN B 


DEFICIENCY IN INFANTS * 
B. RAYMOND M.D. 


DETROIT 


Infantile beriberi is a well defined clinical entity, in 
the Philippines, in Japan, and indeed in any of the 
tropical countries where economical conditions force 
the expectant or nursing mother to subsist almost 
entirely on polished rice. The infantile death rate in 
our own Philippines, where the disease is readily 
recognized, is still very high. 

From personal observation of such cases while in the 
tropics recently, and from the excellent description of 
the disease in its acute and chronic form given us by 
Vedder, it seemed to me that many of the symptoms of 
mild and incipient cases of this disorder had _ their 
counterpart in the children’s wards of hospitals in this 
country. On my return from the tropics two years ago, 
studies were begun to determine whether the symp- 
tomatology of well defined cases of beriberi in which 
there was a complete absence of the antineuritic sub- 
stance in the diet could in any way be identified in 
infants in which there was only a partial deficiency of 
the antineuritic substance known more familiarly as 
water soluble vitamin B. 

Irom the outset it should be remembered that the 
symptoins due to derangement of the nervous system 
are the most spectacular, leading as they do to applying 
the name “polyneuritis” to the whole symptom complex ; 
yet it must be borne in mind that there are profound 
degenerative changes other than in the nervous system, 
and that while the nervous phenomenon quickly dis- 
appears when the antineuritic substance is furnished, 
the degenerative changes in other parts, particularly in 
the viscera, remain for some time. The condition, 
therefore, is one that not only involves the nervous 
system but in a much greater degree impairs the 
digestive system. 

T will first give a picture of infantile beriberi as it 
occurs in the Philippines, in which the diet is practically 
deficient in the antineuritic substance vitamin B, so that 
it may be well in mind as an attempt is made to define 
the symptomatology of a partial deficiency. 

1. A gastro-intestinal upset occurs early, with vomit- 
ing and constipation and with subsequent anorexia and 
loss of weight. 

The infants are restless and fretful. 

3. They have pallor and a waxy tinge. 

4. The cry changes in quality, usually becoming a 
whining, feeble cry, very plaintive and_ strangely 
altered. None of the normal tone qualities remain. 
The voice may become entirely lost. 

5. There is a reduction in the amount of urine; the 
diapers are wet only once or twice a day and then with 
only scanty amounts of urine. 

6. Acute attacks of colicky pain occur during which 
the child becomes rigid and cyanotic. 


* From the Wards of the Children’s Hospital of Michigan. 
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7. Occasionally there may be symptoms referable to 
meningeal irritation, such as choreic movements, twitch- 
ing of the face, slight rigidity of the neck, general 
spasticity, squint eye and even convulsions. Lumbar 
puncture shows a normal spinal fluid. 

&. The muscles are tender, the tenderness being noted 
especially over the calf muscles, and the patellar reflexes 
are reduced. There is a general weakness of the limbs 
and occasionally a complete loss of function. 

9. These symptoms occur most frequently at or 
before the age of 3 months in those infants, breast fed 
by the mothers, whose diets are deficient in the anti- 
neuritic substance vitamin B. These nursing mothers 
may or may not show in themselves clinical evidence 
of the adult type of beriberi. 

10. If this diet is persisted in, the child dies with 
symptoms of cardiac failure. 

Many of the foregoing symptoms are seen in con- 
nection with the common ailments of infants in this 
country, particularly in infections and in diseases of 
the meninges. With symptoms originating from such 
sources, this paper does not deal ; but when any of these 
symptoms occur during the course of a purely nutri- 
tional disorder surely there is justification for asking 
whether a deficiency in vitamin B might not cause such 
symptoms. 

The diets of nursing and artificially fed infants in 
this country are practically never free from at least a 
small amount of the antineuritic substance ; therefore, 
the physician’s problem is one of determining the effect 
of a diminished amount rather than of a total deficiency 
of this substance. 

Before this problem is discussed, the question may be 
considered whether a partial deficiency can produce 
symptoms similar in kind to those produced by a total 
deficiency. 

Vedder? states that in the development of beriberi, 
if the diet is entirely lacking in vitamin B, it will take 
at least ninety days for the disease to develop, but that 
if the diet is partially deficient in this substance the 
typical disease will occur, but after a considerably 
longer period. 

McCollum believes that infants, because of their 
limited variety of diet, are in a state of extreme nutri- 
tional instability, and small deviations of the constit- 
uents of the diet determine which of the deficiency 
diseases are to occur. He further states? that ‘there 
is very clear evidence that nutritive disorders have a 
far reaching influence in controlling the health of 
children, bringing about many borderline cases of 
malnutrition. 

McCarrison * states that subminimal provision of the 
various vitamin factors brings about an impairment of 
the assimilative, secretory and protective functions and 
may be the etiologic factors in certain pathologic states 
which appear to be counterparts of those experimentally 
induced in animals. 

In addition to these views affirming that partial defi- 
ciencies may produce pathologic states, it is common 
knowledge that in such deficiency diseases as scurvy and 
rickets mild cases are seen when subminimal quantities 
of the appropriate vitamin are fed. Particularly is this 
view confirmed when the symptomatology of laboratory 
animals is considered in which the various deficiency 
diseases are induced. 
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Vedder, E. B.: Etiological Factor in 

prem. Int. Med, 18: 137 (Aug. 
. McCollum, E. V.: The Newer ee Le ‘of Nutrition, New York, 
Company, pp. 216, 
. McCarrison, quoted by. McCollom (foonote 2). 


Jour. A. M. A. 
AvG. 4, 1928 

In a recent communication’ on the subject of the 
vitamin content of human milk, in which I collaborated 
with Dr. Macy and Miss Outhouse, it was shown that 
between 30 and 35 cc. of human milk was required to 
supply sufficient vitamin B to permit the animal to 
perform all its natural functions, such as growth, repro- 
duction and lactation, and that if smaller amounts of 
human milk were fed daily, these various functions 
were one by one gradually curtailed or inhibited until 
on subminimal amounts the rats were not able to grow, 
or to conceive, produce or nourish their offspring. 

I am more than ready to concede that the requirement 
of vitamin B for the baby rat and the human baby may 
be entirely different, but the advancement of our knowl- 
edge in regard to vitamins A and D as it relates itself 
to human kind has been greatly aided by studying the 
effect of these deficiencies on rats. Why not apply the 
same principles in studying vitamin B deficiencies? 

Granted, then, that partial deficiencies may produce 
symptoms, one must next be certain that the diets of 
many nursing and artificially fed infants are par- 
tially deficient in the antineuritic factor, vitamin B. 
McCollum points out the danger to health in an adher- 
ence to a diet in which milled cereal products, particu- 
larly white bread, and sugar, syrup, tubers and meat of 
the muscle type predominate. This danger is shown 
by the alarming increase in the incidence of defective 
nutrition among infants and children, brought about by 
the poor diet of the expectant and nursing mother and 
of infants and older children. 

In the communication previously referred to we were 
able to show that there was no storage of vitamin B, 
and that rats on a subminimal vitamin B diet were not 
able to nurse their young properly. Since breast milk, 
therefore, cannot be relied on in all cases to supply 
the optimum quantity of the antineuritic substance, a 
child fed on the breast may be receiving subminimal 
amounts of vitamin B. 

Vedder states that the milk of mothers suffering from 
beriberi contained normal percentages of fat, proteins, 
carbohydrates and minerals, so that the usual laboratory 
analysis of a sample of milk is of no aid in determining 
the presence of the antineuritic substance. He also 
states that nursing mothers need not themselves show 
symptoms of adult beriberi in order to produce symp- 
toms of infantile beriberi in infants fed at their breasts. 

Outhouse and Macy® first and Evans and Burr,® 
later, reporting on work done on lactation and vitamin 
B, demonstrated that the gravely impaired growth of 
young during the lactation period is due essentially to 
deficiency in the quantity of vitamin B in the mother’s 
food supply. They showed that a nursing mother 
should have from three to five times more vitamin B 
in her diet than is necessary for her own maintenance 
if she is to supply milk sufficiently furnished with 
vitamin B to provide for the proper growth of her 
offspring. 

The determination of the vitamin B of cow’s milk 
has received due attention. Outhouse, Macy, Brekke 
and Graham ‘ found that it was necessary to feed from 
20 to 25 ce. of raw cow’s milk daily to produce growth 
in rats. It was found that with the gradual increase 
of the milk intake there was a commensurate increase 
in the intake of the basal ration. After normal growth 


H senior, J: R.; Macy, Icie G., and Outhouse, Julia: Tr. Am. 
Pediat Soc., 1926. 
5 athouse Julia; Graham, Alice; and Long, M. 
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Louisa: J. iol. Chem. 73: 
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was attained, fresh yeast was added to the diet and at 
once produced a rapid gain in weight together with a 
phenomenal increase in the intake of the basal ration, 
showing that the vitamin B of the milk had not 
exhausted the power of growth. 

Next to human milk and cow’s milk the common 
article of diet in young infants and children is sugar 
and syrups. The steady increase in these two forms 
of carbohydrate in the feeding of infants is amazing. 
Neither carries into the diet any of the autineuritic 
substance. The next most common foods are the 
cereals, cereal flours and breadstuffs ; most of these are 
made from milled products, the chief of which is the 
“staff of life’—a loaf of white bakers’ bread. In view 
of the newer knowledge of nutrition, this staff must 
be regarded as but a broken reed, 

The usual dietary, then, of an infant in the United 
States, up to its third month, consists of human milk 
or cow’s milk, to which has been added a sugar or a 
syrup and possibly a milled cereal, with some orange 
juice and cod liver oil. When this diet is analyzed for 
its vitamin content, A, C and D are found to be present, 
but vitamin B is represented only in milk and in orange 
juice, and in these only in limited amounts. From the 
foregoing discussion it is plain that only minimal, and 
in some instances subminimal, amounts of vitamin B 
are to be found in such a dietary. 

The amount of vitamin B substance which was suffi- 
cient at birth for a 7 pound (3 Kg.) infant no longer 
supplies the demand of an infant of from 12 to 
14 pounds (5.4 to 6.4 Kg.). The increasing require- 
ment of vitamin B in proportion to the increasing 
weight of a rat was first reported on by Cowgill and 
was later confirmed by Macy and myself.* 

What, then, is the organism to do to obtain its neces- 
sary supply of vitamin B? It cannot fabricate the 
vitamin within its own system; the vitamin must come 
in increasing quantities through its diet. Special pro- 
vision is made for the supply of the other vitamins, as 
A, C and D, when such materials as orange juice and 
cod liver oil are tmecorporated into the diet before 
deficiency diseases show themselves. 

Why is not a suitable carrier of vitamin B also pro- 
vided in the diet? The chief reason lies in the general 
acceptance of beriberi as a tropical disease originating 
only among peoples who eat polished rice. Due con- 
sideration has not been given to the fact that in this 
country there are several common articles of diet which 
are just as free from the antineuritic substance as 
polished rice, and further that symptoms may arise 
from a partial deficiency somewhat comparable to 
infantile beriberi. Another reason is the difficulty of 
finding a suitable substance containing vitamin B in 
a concentrated form which may be introduced into the 
diets of young infants as cheaply and as easily as orange 
juice and cod liver oil. 

The various 
pioneers in attempting to find such a concentrated sub- 
stance which, when added to a diet deficient in 
vitamin B, will supply the optimum quantity of such 
a substance. 

McLaughlin and Andrews * were the first to make 
up such a concentrate, which consisted of an alcoholic 
extract of rice polishings and, when it was given in suit- 
able quantities along with polished rice, prevented the 
development of beriberi. This substance is called tiki- 
tiki. 


8. McLaughlin and Andrews: 


Philippine J. Sc., 1910, p. 149. 
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McCollum and Davis® were the first to show that 
the wheat germ or embryo was rich in antineuritic 
substance. 

Alcoholic extracts of wheat germ have been in use 
in certain children’s wards in this country. The prepa- 
ration of this extract has not as yet been put on a com- 
mercial basis, but I am informed that a reliable 
pharmaceutic house is working on the product and that 
it may soon be available in marketable form. Another 
and quite widely differing source of vitamin B has been 
developed in the past few years, viz., yeast. W. G., 
Warr,’ working in the laboratory of Osborne and 
Mendel, studied the ability of the various forms 
of yeast to supply a_ suitable substance containing 
vitamin B. He reports that brewers’ yeast is preferable 
to bakers’ yeast in this respect. 

Quite recently the profession was circularized by a 
maker of yeast vitamin tablets and powder. 

Commercial interests, seeing the necessity for a stable 
carrier of vitamin B, have seized on brewers’ yeast 
concentrate as the most satisfactory; this can be 
purchased on the market under various trade names. 

The experimental work to be detailed in this paper 
was carried on with brewers’ yeast concentrate as an 
addition to the diet of infants. 

The work on infants was just the reverse of that 
done in the study of deficiency disease in laboratory 
animals. In such animals a diet is prescribed that 1s 
deficient in one or another of the vitamins and the vari- 
ous symptoms due to such deficiency gradually appear. 
In infants suspected of receiving an insufficient amount 
of vitamin B, suitable quantities of brewers’ yeast 
concentrate (usually one-half teaspoonful daily) were 
fed without varying the other constituents of the diet, 
and such symptoms as disappeared after the addition 
of the yeast were considered to be due to the addition 
of vitamin B. One would not feel justified in taking 
normal infants and putting them on inadequate diets 
for the purpose of making observations as to such 
inadequacies. But in studying the dietary of infants 
from birth it is quite possible to determine the inade- 
quacy of the diet in one or another of the accessory 
food substances. 

It was along this line that certain symptoms of what 
I believe was a partial deficiency of vitamin B were 
elicited in infants. 

The most common symptom was anorexia. Infants 
who were refusing portions of their formula would, 
when the yeast concentrate was added, gradually 
increase their imtake until it reached the normal, and 
in some instances exceeded the normal. This is in 
keeping with the investigations in laboratory animals. 
In the studies on human milk as well as on cow’s milk, 
it was found that when rats were fed small amounts 
of milk as their only source of vitamin B they refused 
to eat the usual quantity of their basal ration, and that 
as they were given more vitamin B by an increase in 
their milk intake, they ate more of their basal ration. 

Karr, whose work has already been referred to, con- 
cludes that some relationship exists between the desire 
to partake of food and the amount of the so-called 
vitamin B in the diet. He also found that brewers’ 
yeast, as compared with bakers’ yeast, tomato or 
milk, was much more potent in coremers an appetite 
for food. 

Gain in weight is another of the symptoms referabie 
to the intake of the optimum quantity of vitamin B. 


McCollum and Davis: 
10 Karr, W. G.: J. Biol 
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This gain is so rapid at times that it is out of all pro- 
portion to the increase in the food intake. Sure,'! in 
studying lactating rats, noted this rapid increase in 
weight when vitamin B was added to the diet. 

It is the consensus of opinion among the laboratory 
investigators in the fields of nutrition that vitamin B 
is the dietary factor which most rapidly stimulates 
growth, and indeed that it may be the most important 
factor. 

Not only is this increase in growth brought about 
by stimulating the appetite and thus increasing the food 
intake, but even when the appetite is entirely satisfied 
and the individual remains on the same basal diet, an 
increase in a vitamin B substance will cause a gain in 
weight without necessarily increasing the intake of 
food. This would indicate that vitamin B, in addition 
to stimulating the appetite, also brings about a better 
assimilation and utilization of the food intake. 

The next important symptom was of a certain type 
of stiffness of the arms, legs and neck. This is quite 
in keeping with the pathologic condition of the nervous 
system in true cases of beriberi. There is a gradual 
degeneration in the fibers. This gradual degenerative 
process shows itself in a number of ways, some very 
mild, some very striking. In the early process there 
may be slight stiffness of the neck; later there may be 
considerable retraction, even to opisthotonos. There 
may be stiffness of the legs with loss or slight impair- 
ment of the patellar reflexes. The nerves controlling 
the vocal cords suffer impairment which produces a 
strangely altered cry, described best as a plaintive cry. 
For many of these symptoms, which are of common 
occurrence in the pediatric wards, no etiologic cause 
is apparent, but all of them clear up when a suitable 
diet is found and the infant begins to gain in weight. 
The symptoms referable to the nervous system are so 
outstanding at times that even in cases of uncomplicated 
nutritional disorders one is led to do a lumbar puncture, 
only to find it entirely negative. 

I have already spoken of the spastic conditions which 
arise during the course of unquestioned beriberi; I have 
also seen this spasticity quickly disappear in cases in 
which no other change in diet or regimen was made 
than that of adding brewers’ yeast concentrate to the 
diet. In. one case previous to the administration of 
vitamin B the infant was very rigid, often lying in 
extreme opisthotonos; when placed on the back a 
marked increase in the rigidity of the limbs occurred, 
and the child would go into opisthotonos and remain 
for several minutes quivering and twitching. During 
most of the time the arms and legs were held rigid. 
The infant was given one-half teaspoonful of brewers’ 
yeast concentrate daily in its formula with the result 
that the spasticity and opisthotonos disappeared, the 
child began to take more of its formula, and after two 
weeks had changed from a thin, pale, spastic, restless, 
whining infant, refusing part of its formula, to a happy, 
rosy cheeked, smiling baby, whose appetite seemed never 
to be completely satisfied and whose gain in weight 
was remarkable. More work is being done along this 
line. I believe that every infant should have an addi- 
tion of vitamin B to its formula and should not depend 
on milk, either human or cow’s, as its only source of 
this vitamin. Just as regularly as orange juice and cod 
liver oil are prescribed, one should also prescribe a 
substance rich in vitamin B for the infant dietary. It 
is earnestly to be hoped that further observations on 
infants will be reported. 


11. Sure: J. Biol. Chem. 76: 681 (March) 1928. 


A. M. A. 
Ave. 4, 1928 
SUM MARY 

1. From personal observation and from reference to 
various sources 1n the literature, I have been able to 
compile a list of the symptoms of outspoken cases of 
infantile beriberi as it occurs in the Philippine Islands. 

2. It is conceded at the outset that such outspoken 
cases do not appear in infants of the United States, 
but in the present American diet there is a partial defi- 
ciency of vitamin B in the diets of nursing mothers 
and of infants artificially fed on cow’s milk, sugar and 
cereal mixtures that may cause profound systemic 
changes which, in the course of development, may 
produce symptoms analogous to those of a complete 
deficiency. 

3. A group of symptoms, appearing in infants 
believed to be on a diet partially deficient in vitamin B, 
were caused to disappear on the addition of brewers’ 
yeast concentrate in suitable quantities to the diet 
without any other change being made. 

4. This symptom complex consists of (1) anorexia; 
(2). loss of weight; (3) spasticity of the arms and 
legs; (4) rigidity of the neck, and (5) restlessness 
and fretfulness. Pallor and a low percentage of 
hemoglobin are accompanying symptoms. 

5. An infant whose diet is deficient in vitamin B is 
pale, undernourished, fretful, restless, whining and 
spastic, and consistently refuses to take all of its food. 

1563 David Whitney Building. 


ACUTE YELLOW ATROPHY OF THE 
LIVER FOLLOWING THE TAK- 
ING OF CINCHOPHEN 


REPORT OF CASE 


DON C. SUTTON, 
Associate Professor of Medicine, Northwestern University Medical School 
CHICAGO 


Cinchophen (atophan, phenyl -quinoline-carboxylic 
acid) was introduced by Nicolaier and Dohrn in 1908 
for the treatment of gout. Its use is no longer 
restricted to the increase of uric acid excretion in gout 
but is quite general as an analgesic, especially in chronic 
gout and arthritis. 

In the early part of 1926, Sir Langdon Brown? 
reported two fatal cases of jaundice following the 
administration of atoquinol and stated that he knew 
of two other cases. 

Evans * reported three cases of toxic jaundice fol- 
lowing the use of cinchophen, in one of which there 
were two separate attacks. One followed the taking 
of thirty 7% grain (0.5 Gm.) tablets. He concludes 
that an idiosyncrasy is necessary to explain these 
untoward results. 

Glover * reports a case following the use of atophanyl 
with indigestion and jaundice. He found the jaundice 
to be hemolytic in origin. ' 

Willcox * reports that a man, aged 69, who had suf- 
fered from the gout, had taken 5 grain (0.3 Gm.) 
cinchophen tablets, three times a day, for one week. A 
few days later he became jaundiced, and after twenty- 
eight days died. Willcox calls attention to the benzene 
ring in the quinoline nucleus. 
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Wells ® reports that a woman, aged 63, who took 
7% grain (0.5 Gm.) tablets of cinchophen averaging 
twenty tablets a week over a period of four and one- 
half or five months, complained of pain and tenderness 
over the gallbladder. She had a normal temperature. 
The urine showed a trace of albumin. The jaundice 
lasted three days, followed by death. The necropsy 
showed an acute yellow atrophy of the liver. 

Worster-Drought ° reports that a man, aged 59, who 
had had gout for twenty years, had an ‘urticarial rash 
for twelve days after taking 7% grains (0.5 Gm.) of 
cinchophen, three times a day, for twelve days. Three 
weeks later a single dose was followed by urticaria 
and jaundice. Recovery took place. 

Phillips * and Herrick * have reported cases of urti- 
caria and scarlatiniform rashes. 

Loewenthal, Mackay and Lowe ® report two cases of 
acute yellow atrophy of the liver and suggest that 
albuminuria and nephritis should be considered as a 
contraindication to:the use of this drug. 

Rake ?° has made the only complete report of a case. 
A man, aged 54, had been advised by his butcher to 
take cinchophen “for his rheumatism pains.” He had 
taken it over a long period of time and in double doses. 
He came under observation because of epigastric pain, 
vomiting and jaundice. “The liver was enlarged to 
1 inch below the costal arch and tender. An explora- 
tory laparotomy was done and a small liver found.” 
The necropsy revealed an acute yellow atrophy of the 
liver. The kidneys were pale, and differentiation 
between the cortex and medulla was poor. The supra- 
renals showed degeneration. Rake calls attention to 
the benzene ring in the quinoline nucleus. 


CH CH. CH 
CH CH CH CH 
Benzene Benzene Pyridine 
CH CH CH CH 
Cu N 
Quinoline 
He says: “From this the benzene ring can be 


obtained and the toxic properties are accounted for.” 

Sollmann ™ says: “Benzene is relatively resistant to 
decomposition. ‘The little that is burned results in more 
or less oxidation resulting in the formation of phenols 
and acids.” Neither benzene nor phenols produce 
jaundice in overdoses. On the other hand, the well 
known nitrophenols, as dinitrophenol, trinitrophenol 
(picric acid) and the nitrobenzenes, especially nitro- 
benzol and trinitrotoluene, all produce jaundice. 

The liver is concerned in the decompensation of these 
compounds, and it would appear that under some con- 
ditions the oxidation of the quinoline nucleus might 
produce highly toxic nitro compounds. There is some 
doubt that cinchophen acts directly on the uric acid 
elimination and not perhaps as a specific analgesic. It 
is most efficient in acute gout and much less so in 
chronic gout and rheumatic fever. Because of its 
evident toxicity it should be used only during attacks 
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of acute pain and then immediately withdrawn on the 
appearance of any outward symptom, as urticaria, gas- 
tric distress or jaundice. Such cases as those cited will 
undoubtedly continue to occur as long as cinchophen is 
sold directly to the public. Its toxicity is not generally 
known, and it appears quite possible that other such 
cases as the one reported might occur without 
recognition of its cause. 


REPORT OF CASE 

History—Mrs. C., a woman, aged 27, seen about one year 
before the present admission with a subacute rheumatic con- 
dition, improved following a tonsillectomy and was not seen 
again until the present illness. In the meantime the joint 
pains had returned and on the advice of a lay friend she had 
taken cinchophen. The amount is uncertain but she remem- 
bered having used at least three boxes containing twenty-five 
tablets each. 

She was seen in December, 1927, when she complained of 
nausea, vomiting and constipation. She had noticed a yellow © 
discoloration of the skin during the previous three weeks, at 
which time she had stopped taking the cinchophen. During 
this time she had also noticed an eruption of the face, arms 
and body which itched intensely. 

The past and family history was irrelevant. 

Examination—A moderate jaundice was evident over the 
whole body. The face was somewhat edematous, as were also 
the ankles. A papular rash was present over the face, arms 


_and body; some pustules were present, apparently from scratch- 


ing. Outside of the jaundice, the head, eyes and mouth were 
normal. The heart and lungs were normal. There was a 
slight tenderness of the abdomen, but no rigidity in the right 
upper quadrant. The lower edge of the liver was not palpable, 
nor was the spleen. Two large subcutaneous hemorrhages 
were present over the buttocks from a fall received when the 
patient was getting out of bed 

A temperature of 100 F. was recorded. The white blood 
cell count was 11,500. The urine contained a small amount of 
albumin and bile. The icterus index was 53 

December 12, both the patient and the attendant were greatly 
alarmed by a sense of constriction of the chest and of burning 
in the chest, throat and face which suddenly seized the patient. 
The face, lips and tongue became greatly swollen, and the 
arms somewhat less so. The pulse increased to 120 and at 
times was almost imperceptible. Pain was felt in the back 
and in the abdomen. Nausea and vomiting occurred. This 
attack lasted about an hour, after which all symptoms sub- 
sided and she felt as well as before. These crises occurred 
daily between 5 and 6 a. m., gradually decreasing in intensity 
and disappearing aiter a week. 

Course.—Jan. 15, 1928, she was admitted to the Evanston 
General Hospital. Aside from the crises described, she had 
no complaints other than weakness and discomfort from the 
skin rash. She did not complain of pain. The temperature 
ranged from normal to 100 F. 

By February 1, the liver dulness had decreased markedly 
and a small amount of fluid was present in the peritoneal 
cavity. The ascites increased rapidly and caused considerable 
discomfort. February 3, a proprietary mercury preparation 
was given intravenously to remove the fluid. Instead, the 
urinary secretion was diminished from 1,200 cc. to 300 cc. 
daily for the next four days. The albuminuria increased and 
some red blood cells appeared in the urine. 

February 7, a paracentesis resulted in the withdrawal of 
9,000 cc. of a clear straw colored fluid. After this the patient 
felt well enough to ask to go home but by the next day the 
abdomen was distended with fluid, although there was very 
free drainage through the paracentesis wound. 

Because of the rapid accumulation of ascites, it was decided 
to try to relieve her by a Talma-Narath operation. This 
operation was performed, February 12, by Dr. William R. 
Parkes. 

Autopsy —Permission was granted io examine only the 
abdomen, which was done by Dr. Lisle Williams, pathologist 
at the Evanston General Hospital. The liver and kidneys, the 


only organs showing gross changes, were given to Dr. James P. 
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Simmonds, professor of pathology, Northwestern University, 
for examination. He reported in detail as follows: 

Liver: The cut surface of the liver showed sharply cir- 
cumscribed, slightly elevated, yellowish areas against a sur- 
rounding dark red depressed portion. These yellowish areas 
made up more than 50 per cent of the total cut surface and 
showed vague outlines of lobular markings. There was no 
suggestion of liver structure in the red portions, 

Microscopically the yellow portions were composed of liver 
lobules, a few of which were not greatly changed. In the 
majority of the lobules the central vein was not as distinctly 
seen as normally. The adjacent liver cells were markedly 
altered. Many of them contained a single large fat droplet 
which had pushed the nucleus to one side of the cell. In others 
the cytoplasm had a foamy appearance. A few of the cells 
were entirely devoid of nuclei. In some the nucleus was 
pyknotic; in others it was very pale. There was an almost 
complete loss of the regular arrangement of the liver cells in 
cords, The sinusoids were very indistinct and narrow. Some 
of the Kupffer cells contained some yellowish brown pigment. 
In the peripheral portions of the lobules the liver cells had a 
more definite arrangement in cords, but the individual cells 
were swollen and granular and even contained small particles 
of yellowish brown pigment. The sinusoids were narrow and 
contained little blood. There was a considerable apparent 
increase in the interstitial tissue of this portion of the liver, 
appearing as broad, radiating and interlacing bands of con- 
nective tissue in which were numerous bile ducts and islands 
of cells which were larger and more granular than the bile 
duct epithelium and showed a tendency to arrange themselves 
in cords instead of in tubules. There was also a rather marked 
infiltration of this interstitial tissue with lymphocytes, large 
mononuclear cells with kidney-shaped nuclei, and occasional 
polymorphonuclear leukocytes. 

The yellow portion of the liver, therefore, showed very 
marked injury to the hepatic cells—fatty infiltration, degen- 
eration and actual necrosis. The bands of connective tissue 
represented areas in which the parenchyma had completely 
disappeared, permitting a falling together of the bile ducts 
and connective tissue framework, neither of which was so 
susceptible to the action of the deleterious agent which caused 
necrosis of the more highly differentiated hepatic cells. 

Sections from the red portion of the liver did not show 
normal parenchyma. They were composed of connective tissue 
which was the site of extensive hemorrhage, containing numer- 
ous small bile ducts and other epithelial structures, and showing 
a diffuse infiltration with round cells. The small ducts had 
a tendency to arrange themselves in groups about an artery, 
vein and large bile duct. These central structures appeared 
to be the duct which drained and the vessels which originally 
supplied a related group of lobules. When the parenchyma 
of a group of lobules underwent necrosis and was resorbed, 
the framework collapsed; the bile ducts were brought closer 
together, and blood escaped into the tissues from the disrupted 
sinusoids. The epithelium of these small ducts was low; the 
cytoplasm was not granular, and the nucleus was proportion- 
ately large. Some of these ductlike structures, especially those 
farthest away from the central duct and blood vessels, were 
branched. In these branches the epithelial cells did not form 
ductlike tubules but were arranged in cords vaguely suggesting 
cords of liver cells. Some of the small ducts contained in 
their lumens yellowish brown material resembling bile. 

Kidney: The glomerular tufts were slightly more cellular 
than normal; the epithelium lining the capsule of Bowman in 
many glomeruli was swollen, and the capsular space was 
dilated and filled with granular material. The proximal con- 
voluted tubules in the subcapsular region were dilated and 
their lumens were filled with foamy or granular material; in 
the deeper portion of the kidney the lumens were markedly 
narrowed because of the swelling of the epithelium. In both 
regions many tubules were deficient in, and others wholly 
devoid of, nuclei. An occasional cast was seen. The smaller 
vessels and intertubular capillaries were distended with blood. 
It was evident that the kidneys had suffered injury and that 
the convoluted tubules were most seriously affected. 
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FOOD ALLERGY AS THE CAUSE OF 
NASAL SYMPTOMS * 


CHARLES H. EYERMANN, M.D. 
ST. LOUIS 


It is at present generally conceded that the group 
of nasal symptoms classified as vasomotor rhinitis, 
perennial hay-fever, nonseasonal hay-fever or the atopic 
coryza of Coca and Cooke may be included in the 
manifestations of human hypersensitiveness. As causa- 
tive agents, those substances which are acquired by 
inhalation have naturally received first and indeed 
almost exclusive consideration. Consequently, it has 
been shown that the inhalation of animal emanation, 
vegetable powders, dusts and drugs will produce these 
symptoms in certain susceptible persons. More recent 
clinical observation would seem to show that similar 
nasal symptoms may also be induced by ingestion. This 
is not surprising since it has often been noted that, in 
sensitization, the site of absorption does not of neces- 
sity correspond to the point of allergic reaction. This 
is seen in the general reaction following the subcutane- 
ous injection of an overdose during pollen therapy. 
Although the portal of entry is a small area in the skin, 
there may follow nasal symptoms, bronchospasm, urti- 
caria, angioneurotic edema or gastro-intestinal symp- 
toms. Again, following the ingestion of foods or drugs 
there may be the cutaneous manifestations of urticaria 
and angioneurotic edema, or the pulmonary manifesta- 
tion of bronchial asthma, In the light of the foregoing, 
it is not unreasonable to anticipate that in the hyper- 
sensitive person the ingestion of food may produce 
nasal symptoms. 

That ingestion may be followed by nasal symptoms 
has been noted clinically. Hansel,’ in studying vaso- 
motor rhinitis, found that, of thirty-nine patients react- 
ing positively to sensitization tests, eleven reacted to 
foods alone, one to foods and bacteria, and one to foods 
and animal emanations. Spain? notes that the inges- 
tion of milk, eggs, cereals, fish, shellfish, nuts, mustard 
and chocolate is followed in some persons by nasal 
symptoms ; he also mentions one case of chronic coryza 
which was due to the ingestion of chocolate, although 
the skin test was persistently negative. Vaughan * 
states that he has had a series of cases in which sneez- 
ing followed the ingestion of food to which the patient 
was sensitive, and mentions two instances of vasomotor 
rhinitis due to the eating of corn, in which the sensi- 
tization reaction was obtained to the pollen of corn 
and not to the grain. He also records two instances of 
definite ragweed pollinosis, completely relieved by 
avoiding foods, in which the therapeutic result was 
unsatisfactory after desensitization injections alone. 
Cases due to food ingestion have also been reported by 
Walker * and by Rich.* 

Thirty-three cases of allergy in which the nasal 
symptoms were influenced by ingestion have been crit- 
ically studied. Fourteen of these were clinically cases 
of hay-fever; the remainder exhibited nonseasonal 
symptoms. In each case, foods giving positive cuta- 


*From the Department of Internal Medicine, Washington University 
School of Medicine. 

ead before the Society for the Study of Asthma and Allied Dis- 
eases, April 28, 1928 
ansel, F. = Vasomotor Rhinitis, J. A. M. A. 82:15 (Jan. 5) 
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neous reactions were excluded from the diet. In addi- 
tion, a dietetic diary was kept of all foods eaten, and 
studied in relation to symptoms as they developed. If 
a certain food seemed consistently to precede the 
development of symptoms, this food was also prohibited. 
When the patient became symptom free, deliberate 
feeding of the suspected food was instituted. If nasal 
symptoms followed, this observation was checked and 
rechecked by several further deliberate feedings. The 
following cases have been selected from this group as 
fairly representative of different phases of this study. 


REPORT OF CASES 


Cask 1—A man, aged 54, a native of Germany, seen, Sept. 8, 
1927, who had been in the United States for the past five 
years, had had severe hay-fever symptoms only since he had 
been in this country. These commenced about the middle of 
August. In Germany, however, he had had similar symptoms, 
of shorter duration, whenever he ate herring. He had not 
had any other allergic manifestations, nor were there any in 
his immediate family. Cut tests gave positive reactions to the 
pollen of both ragweed and hickory. Under observation, the 
eating of herring during the winter was found to be invariably 
followed by sneezing, blocked nose and coryza. 

Case 2—A woman, aged 32, seen, May 17, 1926, had com- 
plained of hay-fever for the past six years, which had its 
onset in May, continued through the summer and became 
worse in September. She had had asthma in the fall for the 
past three years and had had frequent colds during the winter. 
There was no other allergy in the patient, and no allergy in 
the immediate family. She gave negative intradermal reac- 
tions to foods and inhalants. Cut tests gave positive reactions 
to oak, to grasses and to ragweed. Dietary observation during 
the winter showed that the ingestion of chocolate, beans or 
peanuts was followed by sneezing, nasal blocking and rhinor- 
rhea. The patient also noted that the symptoms of hay-fever 
were ameliorated when chocolate was not eaten, during the first 
season of treatment. 

Case 3.—A woman, aged 41, seen, May 15, 1926, complained 
of hay-fever in August for the past twenty years; asthma 
for the past year; occasional severe nonseasonal hives with 
edema of the tongue, lips, ears, hands and feet, and migraine 
all her life. There was no known allergy in her antecedents. 
Intradermal tests gave four plus reactions to timothy and to 
ragweed, and two plus reactions to orris root, to rice and to 
pork. Purposeful eating of pork during the winter was 
followed by sneezing, nasal blocking and coryza. 


These three patients are typical of a class of persons 
with nasal allergy in whom the presenting clinical 
symptoms are those of hay-fever. They are also sub- 
ject to winter colds, which as nearly as may be deter- 
mined from the history are afebrile, with a nonpurulent 
nasal discharge. Since “cold” symptoms follow the 
purposeful feeding of suspected foods during the win- 
ter, one may infer that the existing hay-fever symptoms 
during the summer would be aggravated if these foods 
were eaten at that time. That this is probably true, 
and that foods may have greater influence on the 
severity of hay-fever symptoms than is commonly 
assumed, is evidenced by the following cases: 


Case 4.—A man, aged 48, seen, Feb. 4, 1924, complained of 
hay-fever and asthma for the past twenty years. There were 
no other allergic manifestations, and there was no known 
allergy in the immediate family. Intradermal tests gave four 
plus reactions to corn (food) and to ragweed, and plus minus 
reactions to pepper and to cabbage. The patient had always 
thought that corn made his hay-fever worse. The eating of 
corn during the winter was followed by nasal blocking, sneez- 
ing and rhinorrhea; one experimental trial produced similar 
symptoms with chest oppression. The eating of pepper was 
followed by indigestion; no symptoms were noted following 
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the eating of cabbage. In this case, better clinical results 
were obtained by desensitization injections and the avoiding of 
corn than by the injections alone. 

Case 5.—A girl, aged 17, seen in September, 1924, had had 
nonseasonal asthma from the age of 2 to 12 years; this was 
followed by a symptomless period for three years, which was 
in turn followed by hay-fever beginning in August, 1922. She 
had blocked nose throughout the winter. There was no allergy 
in her antecedents. Positive reactions were obtained by the 
cut method to potato and to ragweed. The patient had 
had two years of adequate ragweed desensitization but without 
benefit. The avoiding of potato together with treatment for 
ragweed was followed by a symptomless season. So long as 
she avoided potato, there was no nasal blocking throughout 
the winter. While she was under observation, it was found 
that the eating of cantaloup was followed by a sensation of 
thickened lips, nasal blocking and sneezing. She did not have 
any hay-fever during 1927, the only treatment being the 
exclusion of potato and cantaloup from the diet. 

Case 6.—A youth, aged 20, seen, Sept. 8, 1925, had had 
August hay-fever for ten years, mild wheezing during the 
past two years, and several attacks of hives. Watermelon 
and cantaloup were thought by the patient to produce peculiar 
throat sensations. Four plus reactions were obtained by the 
intradermal method to peas, to egg and to potato; a two plus 
reaction was obtained to beans, and a one plus reaction to 
pepper. Definite positive reactions were obtained by the 
cut method to ragweed, turnip, hazelnut and garlic, and 
suggestive positive reactions to rhubarb, cabbage, beets, lemon 
and cauliflower. Amelioration of symptoms followed the 
avoiding of these foods, but they were not seriously considered 
as conclusive etiologic factors until the following subsequent 
observations were made: Although no specific desensitization. 
injections were given during 1926, mild hay-fever was evi- 
denced only while the patient was on a railroad trip. No 
specific treatment was given in 1927, and there were no symp- 
toms. The only treatment employed during both years was the 
avoiding of the foods that gave positive or suggestive positive 
reactions. 

Case 7.—A man, aged 25, seen, May 23, 1927, complained 
of mild hay-fever-like symptoms for the past three years, 
which lasted from April to October. There were no eye 
symptoms. He had had nonseasonal asthma from the seventh 
to the tenth year, inclusive, which was cured by a change of 
residence ; occasional hives were noted. There was no allergy 
in the immediate family. Two plus reactions were obtained 
by the intradermal method to orchard grass and to June grass; 
suggestive positive reactions were obtained to egg, potato, 
tomato, pepper, oat, beans and orange. Symptoms disappeared 
when he excluded the allergic foods from his diet. He yeas 
now able to play golf, and to take country trips, which he had 
been unable to do in previous years. Purposeful eating of 
tomato was followed by nasal symptoms together with injection 
of the right conjunctiva. 


In these cases, it would appear that the ingestion of 
food influenced the nasal symptoms, and in cases 5, 6 
and 7 it was held to be the dominant allergic factor. 
It is admittedly difficult to draw exact clinical conclu- 
sions concerning case 5 on account of the unusual 
clinical course; yet it is highly significant that the 
unsuccessful result of two years of adequate desensi- 
tization injections should be followed by a successful 
result when the avoidance of a food in the diet was 
the only additional therapeutic procedure. It is cer- 
tainly most interesting that no hay-fever or asthmatic 
symptoms were experienced the following season when 
food restriction alone was practiced. That the ragweed 
injections of the previous years may have cumulatively 
influenced the subsequent clinical course may not be 
gainsaid, but the experiences that were noted in cases 6 
and 7, in which no pollen injections were used, would 
unquestionably cast an element of doubt on this 
assumption. 
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It seems that one may be sensitive to more than one 
allergic substance but may require exposure to others 
before severe symptoms develop. The nasal symptoms 
that follow purposeful feedings may be of compara- 
tively short duration, so that unless the food is eaten 
daily or at least quite frequently, the symptoms induced 
may be unnoticed or considered as only a mild “cold.” 
Further, it would seem that in these cases the severity 
of the clinical symptoms depends on the total dose of 
the allergic substances, and that when any one of these 
substances is removed symptoms will lessen or wholly 
disappear. Similar clinical experiences have been 
recorded by Vaughan,® who explains such cases by the 
theory of a balanced allergic state or allergic equilib- 
rium. However, the mechanism may be similar to that 
described by Parker,’ who was able to produce precipi- 
tins to ragweed in rabbits and guinea-pigs only after 
having immunized them to Staphylococcus aureus or to 
horse serum, thus showing that the production of pre- 
cipitins for an antigen may confer on the organism a 
greater ability to produce precipitins for a heterologous 
antigen. 

Among the nonseasonal cases, the following is sub- 
mitted as of particular interest because the offending 
factor was an inhalant and it was found possible to 
administer this substance by mouth and produce the 
nasal symptoms: 


Case &—A man, aged 27, seen, Dec. 10, 1926, had been 
diagnosed as having vasomotor rhinitis by Dr. W. E. Sauer, 
because of symptoms of sneezing and rhinorrhea for one year. 
Eczema of the groin, six years before, was the only other 
possible allergic manifestation shown by this patient. There 
was no allergy in the immediate family. Positive reactions 
were obtained by the cut method to caroid. The patient 
was a pharmacist, and contact with caroid (powdered) was 
followed by nasal symptoms. Experimental ingestion of essence 
cf caroid was followed in two hours by nasal blocking, 
sneezing and tickling in the throat. 


In this case, the nasal manifestation likewise followed 
either inhalation or ingestion of the allergic substance 
and, at a later time, followed subcutaneous injection, 
when an overdose was given during desensitization 
treatment. 

Among the cases in which symptoms occurred 
throughout the year, without seasonal exacerbation, the 
following are of interest from the standpoint of the 
cutaneous reaction: 


Case 9.—A woman, aged 54, seen, Nov. 5, 1924, with what 
was considered vasomotor rhinitis by Dr. W. E. Sauer, had 
an attack of hives while under observation. There was no 
allergy in her antecedents. Negative reactions were obtained 
by the intradermal and cut methods. Manipulation of the diet 
showed that the eating of egg produced the nasal symptoms, 
which were promptly relieved when egg was omitted from the 
diet. 

Case 10.—A man, aged 60, seen, Sept. 30, 1926, complained 
of nonseasonal nasal blocking, which was considered vasomotor 
rhinitis by Dr. F. K. Hansel. He also complained of a ten- 
dency to head colds, abdominal gas, eructation and bloating. 
He was observed in three attacks of urticaria. There was no 
allergy in the antecedents. This patient had a son who was 
definitely hypersensitive (case 6). Tests by the intradermal 
method were negative. The eating of almonds was found to 
be consistently followed by sneezing, nasal blocking and 
rhinorrhea, 


These two cases are examples of a group of patients 
who failed to give skin reactions and yet apparently 
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were allergic. Heretofore, the failure to obtain positive 
skin reactions has often classed the patient as not aller- 
gic and treatment has been carried out accordingly ; but, 
before definitely discarding allergy as an etiologic fac- 
tor, one should consider, as pointed out by Alexander, ’ 
that in a given allergic individual only certain organs 
are receptive to allergens, and unless the skin is 
likewise receptive negative tests will result. 


Case 11.—A woman, aged 35, seen, Nov. 16, 1925, had com- 
plained for the past ten years of stuffy nose, which was worse 
in the winter. She had had eight nasal operations, without 
permanent relief. There was no other allergy in the patient 
and no known allergy in the antecedents. Four plus reactions 
were obtained by the intradermal method to orris root, rice, 
milk and timothy; two plus reactions were obtained to tomato 
and to corn. Negative reactions were obtained by the cut 
method. Purposeful feedings of tomato and of milk were 
followed by nasal symptoms. When these foods were excluded 
from the diet and contact with orris root was avoided, she 
was observed through two timothy seasons without the 
development of any nasal symptoms. 

Case 12.—A woman, aged 30, seen, May 19, 1926, complained 
of nonseasonal nasal blocking, rhinorrhea and sneezing. She 
had slight eye symptoms. No benefit had followed several 
nasal operations. One sister of the patient had similar trouble ; 
there was no other allergy in the family. A two plus reaction 
to timothy was obtained by the intradermal method; a three 
plus reaction to corn (food), and a plus minus reaction to 
beef and to veal. The patient was certain that the symptoms 
were nonseasonal. Her symptoms disappeared on a diet in 
which beef, veal and corn were omitted and were reproduced 
when these foods were eaten. While on this diet, she was 
observed during the period of timothy pollination, and no 
symptoms developed. 


These two cases are of interest because positive cuta- 
neous reactions were obtained to allergens which clini- 
cally had no part in the production of the symptoms. 
Some discredit has accrued to the intradermal method 
of testing for allergy as a diagnostic procedure, because 
it has not been etiologically diagnostic in all cases. 
These two cases illustrate such a condition and reaffirm 
the value of following the postulate suggested by 
Cooke,’ that one must be able to reproduce the allergic 
manifestation by exposure to the allergen giving a 
positive cutaneous reaction. A positive skin test, there- 
fore, merely indicates the allergic state, and is not to 
be held etiologically diagnostic. 


CONCLUSIONS 

1. Nasal allergy (vasomotor rhinitis) may be induced 
by the ingestion of foods. 

2. Some of the cases observed seem to indicate that 
either the simultaneous or the sequential action of sev- 
eral allergens is necessary before symptoms occur. In 
some instances, it would seem to be a matter of a total 
dose which controls the appearance or the severity of 
symptoms. The total dose may result from a com- 
bination of inhaled and ingested allergens. This 
occurs in patients with either seasonal or nonseasonal 
symptoms. 

3. Nasal allergy as the result of ingestion exists with 
negative cutaneous reactions. 

4. Nasal allergy due to ingestion can be determined 
by experimental manipulations of the diet, and clinical 
study following purposeful feedings of suspected 
allergens. 

1102 Missouri Building. 
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TRAUMATIC NEUROSIS * 


JOSEPH FETTERMAN, M.D. 
CLEVELAND 


Neurosis, generally, is difficult of definition. We all 
know what it is, we recognize it, yet we cannot satis- 
factorily define it. A working concept which I have 
found valuable is as follows: ‘“‘Neurosis is a disheart- 
ened reaction to a physical or social reverse.” By a 
disheartened reaction I mean an exaggerated sickness 
response, and by physical reverse I mean any bodily 
injury or disease. And social reverse represents all 
the failures of the ego in contact with others—serious 
business losses, disappointments in love, attempts which 
have not reached their goal. 

Remembering that neurosis means a reaction to some- 
thing, we, as physicians, must not be content when we 
label a man neurotic until we have sought behind the 
scene for the reverse responsible. The reverse repre- 
sents an inciting cause of the neurosis. 

In one case it may be sudden ill health, in another it 
may be “love,” in the third it may be “the slings and 
arrows of Cutrageous fortune,” and in the fourth it 
may be an injury. The disheartened reaction that 
follows an injury is my concern in this paper. 

There have been many explanations for this manner 
of acting; some believe that the physical injury itself 
causes the symptoms. That was the view of Erichsen * 
and also of Oppenheim, who spoke of this condition as 

“concussion neurosis,’ suggesting thereby a shaking 
un of the brain and ‘cord as the basic cause. Others 
believe that the desire for compensation is the sole and 
all-important feature. They go on to say that without 
this element of gain there would not be traumatic 
neurosis. And then there are a group of psychologists 
who follow Freud’s * interpretation that “neurosis is a 
flight from reality.” To them, the trauma provides an 
opportunity that enables the patient to find in the 
neurosis a defense for his failures. 


DEFINITION OF TRAUMATIC NEUROSIS 

The formula that I have developed for “traumatic 
neurosis” borrows from all of these. It is as follows: 
“In the susceptible individual the neurosis is born in 
fright, is fed by fear, and then as it grows it develops 
as its aim, getting for the patient sympathy and 
shekels.” I used the word susceptible individual. Who 
are the susceptible individuals? They are the subjects 
of neurosis in general, Wechsler ® says, “Every nor- 
mal person is a little neurotic and every neurotic much 
normal.” Any normal person may become neurotic— 
he usually does not. The neurotic-to-be usually belongs 
to several groups. The chief characteristic is, as 
Goldschneider* puts it, an emotional type that has 
hypersuscentibility to “nerves,” usually inherited. He 
goes on to say, however, that overwork and intoxication 
of any kind may produce a neurosis without the element 
of previous inheritance. 


TYPES OF SUSCEPTIBLE PERSONS 

The four interreacting types to which patients belong 
are to my mind as follows: 

1. Those who inherit poor nervous stock. Their 
nervous tissue is nonvigorous. It lacks tone and 


* From the Neuropsychiatry Dispensary, Lakeside Hospital. 
* Read before the Hospital Clinic, Cleveland, March 19, 1927. 
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strength. Any failure causes defeat. 
duces exhaustion. 

2. Those who are the subjects of poor early training. 
In a way this group is very closely related to the sub- 
jects of poor inheritance, because parents who con- 
tributed their own weakened nerve tissue to their 
offspring are the same parents that provide the environ- 
ment, often faulty, in which their children are to grow. 
Powers * gives an illustration of faulty training that 
contributes to a neurotic reaction later in life. He says 
that if little Mary, playing about the house, stumbles 
and falls against a rocking chair, she may be lifted to 
her mother’s arms, hugged, cuddled and kissed. She 
is soothed and given toys and then she and her mother 
go to “slap the naughty chair.” Mary is taught to act 
sick after an injury, to receive sympathy and attention, 
and to demand revenge against whatever participated 
in the accident. Such children cry easily, and they go 
into fits when they are refused anything. Every child 
wants to be the center of attraction. With the poorly 
trained, sickness and crying become the means of 
attracting attention. 

3. Those who suffer from chronic ill health, which 
Goldschneider refers to as “intoxication.” Many a 
normal person has his vitality sapped by repeated ill- 
nesses, and while he may recover quickly from one 
illness, a second and third leave him less and _ less 
courageous to respond bravely. 

4. Failures who are the subjects of poor inheritance 
and faulty training. These form perhaps the largest 
group. They are those whose hopes and ambitions 
have not been realized; who have hitched their 
wagon to a star but the traces have broken; whose 
love wishes have been stifled, and who would like 
some excuse, some defense, to bolster their ego 
against the shame of failure. For them ill health 
or an injury provides the door of escape from reality. 
And in this flight the ego escapes with honor. Riley ® 
describes this group of cases admirably when he says 
that a neurosis “is a defense mechanism brought into 
play against a hostile environment. The dis- 
ease is always an asset. It represents the readi- 
est means of escape from a losing struggle and _ this 
permits the individual to escape from responsibilities 
and to bask in the radiance of special tolerance cud 
favor.” 

Such, then, are the types that become neurotic after 
a reverse and after an injury. Again I point out that 
the cause is not so much the trauma as the susceptible 
individual. A concrete illustration of this theory is as 
follows: Of 150 persons whom I examined after taxi- 
cab accidents, many complained of being nervous. Four 
were suffering acutely from a severe form of traumatic 
neurosis. Each one of these had been susceptible ; two 
had had previous ill health, one had been nervous for 
years, and the fourth was just like little Mary. 


Ill health pro- 


ETIOLOGIC FACTORS IN TRAUMATIC NEUROSIS 


Now, in the susceptible person (I might use the 
obstetric term “‘one pregnant with possibilities”), the 
neurosis is born in fright, grows on fear, and then 
acquires a career of gain for the individual. 

In traumatic neurosis there is an accident; there is a 
blow and somatic injury. This may be mild or most 
severe. The worst cases of traumatic neurosis follow- 


Powers W.: Psychology of Industrial Surgery, Wisconsin 


M. B41 3 Gane) "192 


Rile A: Fa Aspects of Low-Back Pain, M. 
90: "429 (Eeb. “11) 1928, + 


316 


ing automobile accidents occurred in patients who were 
merely shaken.up, just jolted or jarred from their seats, 
while in the same and other accidents individuals suf- 
fered severe bodily injury, with multiple fractures, per- 
haps, and went on to complete recovery without any 
evidence of nervousness. 

Let me cite some cases: 


Case 1.—Following a taxi collision. A woman of about 30 
was in the back of an automobile which was struck from 
behind by a taxicab. She was jolted from her seat but did 
not fall. She did not sustain any external marks of injury 
and yet she had pain in the back, sleeplessness, general weak- 
ness and trembling, and was unable to do her work. This 
was a case of real traumatic neurosis. 

Case 2.—I/ndustrial. A woman, aged 50, worked in a fac- 
tory. In the adjoining room there was a loud hiss of steam. 
She was alarmed. Immediately she experienced pain in the 
ear, noises, headache and pain in the body. She gave up her 
work and has been suffering from the neurosis for two years. 

Case 3.—No somatic injury. Mary D., aged 12, was crossing 
the street with her mother. An automobile came upon them 
and the mother was run over. Mary escaped without physical 
injury. But she was terrified; she could not rest, she could 
not sleep, she lost her appetite, and she gave up school. In 
short, she developed a traumatic neurosis. 


In traumatic neuroses, therefore, it isn’t so much the 
trauma that sets up the neurosis. In this view Oppen- 
heim is wrong. It is fright. The sudden startling 
approach of an overwhelming object, a terrific crash, 
perhaps the severe blow, brings on a momentary feeling 
of unescapable death. The person wants to run. The 
entire system, as Crile * and Cannon have shown, makes 
a desperate effort to save itself. The individual is left 
pale, palpitating, trembling, breathless and weak. Fright 
has left the nervous system exhausted. This element 
of fright, stirring and weakening the nervous system, 
gives birth te the neurosis. Such fright operates in all 
of us. The vigorous and healthy regain their strength 
quickly. Those who by poor inheritance or poor train- 
ing are accustomed to seek sympathy, and those who 
are unconscicusly waiting for a chance to get sick, under 
the encouragement of fear remain neurotic. 

If fright starts a neurosis, fear feeds it and keeps it 
alive. It may be fear of disfigurement, fear of finan- 
cial loss, fear of ill health. The accident has caused 
some bodily injury. An arm is blue, bruised, swollen 
and painful. This naturally causes unpleasant sensa- 
tions, and in the suggestible mind these sensations 
become developed into serious and even fatal conditions. 
You and I as medical students may recall the minor 
symptoms which we worked up into our minds into seri- 
ous ailments. Thank heaven, we weren’t too suggesti- 
ble. We had more to gain from health than from 
weakness. 

Among those factors which aggravate the fear com- 
plex might be mentioned the influence of neighbors. 
Whereas a physician visits the injured patient for, let 
us say, half an hour a day, the patient is visited practi- 

cally all day by many neighbors and friends, who have 
within their soul the unfulfilled longing to become physi- 
cians. Their self-importance swells when they give 
advice on treatment and pronounce prognoses. But 
their clinical experience is limited to a few severe cases 
and, perhaps, a few funerals; and their medical reading 
is confined te newspaper stories, which seldom feature 
recoveries but which do report the unusual cases and the 
fatalities. These visitors are ‘“‘crape-hanging consul- 
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tants.” One of them may come to a person who has 
been injured and say, “Oh, my, what an awful blow you 
must have had. How black and blue your leg 1s! It’s 
a wonder it didn’t break. Sadie O’Brady got such a 
blow and she died from cancer.” 

Little wonder, then, that during sleep the pain in the 
leg starts up a dream into which are woven the fatal 
stories of the visitors. The leg appears to swell avd 
rot. It is truly cancerous. The patient awakens from 
her sleep frightened. She loses hope, she gets worse. 
Occasionally the physician himself may inadvertently 
contribute to the patient’s fears. A stern look or a 
careless word may suggest serious consequences and 
start trouble. The following case is an example: 


Cast 4.—A patient who had suffered a twist of the neck 
was doing well. A roentgenographic examination was made | 
and the picture showed a slight crack of the transverse process 
of the fifth cervical vertebra. The physician felt the patient’s 
neck and remarked: “One inch more and you might have 
been dead.” From that moment on the patient feared to move 
his head, and was afraid to go to sleep at night lest the fracture 
move an inch and kill him. 


The neurosis, starting in fright and growing in fear, 
in time develops another purpose—the gain for the 
patient. The fact that this secondary feature comes on 
later leads some neurologists. Dr. C. W. Stone of 
Lakeside Hospital, for example, to name these cases 
“post-traumatic neurosis.” In this secondary develop- 
ment the patient gets sympathy and often compensation 
for his suffering. 

In most neuroses the patient gets sympathy as a sub- 
stitute for success. And this applies with equal force 
to the traumatic neurosis. Coriat * explains the situa- 
tion by saying that the individual gains protection from 
the realities of life. The injured patient becomes the 
center of attention. His failures are disregarded or 
excused. He is coddled and nursed, and treated with 
tenderness. He is made restful and comfortable. He 
is given credit for his qualities, and people say “nice” 
things of him. For a time he is spared the disagree- 
ableness of the duties of life. The neglected wife 
arouses her husband’s interest. The failing student 
stirs his parent’s sympathy; even the disliked draws 
friends. ‘The neurotic is no longer a failure; no longer 
neglected. His illness has contributed to his social 
standing. His ego prospers even if his pocketbook 
doesn’t. 

There is another very important factor in traumatic 
neurosis. Some one other than the patient is usually 
responsible for the injury. On some one else the blame 
is cast. The injured party is the innocent sufferer of 
a corporation’s carelessness, of his employer's neglect, 
of a rude taxi-driver’s racing. The patient’s plight stirs 
him to a pitch of righteous resentment. This feeling, 
Buzzard ® emphasizes, is the most important factor in 
traumatic neurosis. Buzzard says that he has seldom 
seen a neurosis in which the patient himself was respon- 
sible for the trauma. And other authors have called 
attention to the fact that such neuroses rarely, if ever, 
develop among farmers who are kicked by their horses 
or who hurt themselves in their work, 

Although I do not agree that another’s responsibility 
is the prerequisite of traumatic neurosis any more than 
it is of any other neurosis, yet I must subscribe to the 
fact that blaming some one else comes up in most cases, 
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and this is so for two reasons: 1. It enhances the 
patient’s self respect if some one else is to blame. Ifa 
farmer foolishly got kicked by his own cow he would 
become the laughing stock of the neighborhood, but if 
the same farmer were hurt by another’s straying bull, 
then every one would feel sorry for him, doubling their 
sympathy for him at the same time that they cast blame 
on the other. 2. The other’s liability gives him a just 
claim for compensation. The thought that some one 
has harmed you naturally leads to the desire for 
revenge. 


Case 5.—I/ndustrial. One little Polish lady was so incensed 
against her employer because the ladder on which she was 
standing gave way, causing her to fall to the ground, that she 
insisted that I call him up to come and take care of her three 
children. 


We all know of industrial cases in which violent 
wrath is heaped against the employer for this and for 
that, and accident cases in which some “stupid man was 
careless, or blind, or rough.” 

But, in everyday language, the desire for revenge 
means desive for compensation. I want money for my 
suffering! And this in time becomes the most formida- 
ble aim of the neurosis. 

Some writers believe that the desire for compensation 
is synonymous with traumatic neurosis. Levy-Suhl *° 
suggests that terms like “traumatic neurosis,” “hysteria” 
and “wish neurosis” be removed and “indemnity neuro- 
sis” substituted for them, because he feels that the 
desire for gain is the origin, progress and conclusion 
of the entize story. In this view he is supported by 
Weiler,1! who was working with war veterans. Weiler 
recommends a similar name, “indemnity craving.” And 
Kleist ** goes on to say that since traumatic neurosis 
is not due to an injury but only to the fact that the 
subject is entitled to compensation, no compensation 
should be allowed. 

Associating, as I do, traumatic neurosis with the 
entire group of neuroses, the subjects of which are 
seeking not money alone but sympathy, I do not sur- 
render to the notion that greed for compensation equals 
traumatic neurosis, recognizing, however, that this 
desire may be in the forefront of the patient’s mind. 
It seems to me that the desire for sympathy in itself 
might not be such a potent cause if the desire for money 
were not there to back it up, and that it takes the two 
together to be responsible. 

Let me call attention to the fact that in Ohio, in the 
traumatic neurosis which follows industrial injuries, 
the patient’s maximum compensation is $18.75 a week, 
a sum insufficient to maintain a family. Yet we know 
how frequent such neuroses are; in these cases the 
cause cannot be money gain alone. In comparison to 
the individual’s average earning power there is a 
money loss. 

In automobile and other personal injury cases, the 
amount of money sought may be a more _ potent 
cause. Then the motive for the neurosis approaches 
malingering. 

Coriat * allows that the patient has something to gain ; 
yet compensation “lust” is not the equivalent of neu- 
roses. It is not the financial gain. It is protection 
from the realities of life which he considers the most 
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important. He mentions the fact that after a certain 
‘earthquake 20 per cent of the population developed a 
true traumatic neurosis, even though they made no 
effort to collect anything from the wrongdoer, mother 
earth. And Goldschneider argues likewise. He says 
that it is incorrect to regard the appetitive instinct as 
the precipitating factor. 

ten patients with a diagnosis of “traumatic 
neurosis” whom I saw at the Lakeside Hospital many 
months after the initial injury, the desire for compen- 
sation was uppermost in the minds of eight, but there 
were two who had no such claims. One of these cases 
is very interesting : 


Case 6.—An American, aged 50, had suffered a broken back 
when he was 30 years of age. There had been paralysis of 
the sphincters and the lower limbs for several weeks. He 
made a complete recovery, was successful in business, and felt 
perfectly well. 

He moved to Florida, invested in real estate, and lost. He 
became depressed and discouraged, and gradually developed 
various symptoms. Headaches and dizziness followed, as well 
as intense pain in the back. He related these symptoms to the 
old injury. His back was responsible for all his suffering. 
When all the physical signs were found to be negative, a 
study of the case revealed that the patient’s symptoms were 
an escape from his failures. 


Another case which is literally a traumatic neurosis 
but is not ordinarily considered as such is the following : 


Case 7.—Helen D., a charming, curly headed girl of 14, 
was the only daughter in a rather large family of boys. On 
her shoulders fell the drudgery of housework. She resented 
doing the dishes and the cleaning, and came home every day 
from school unwillingly to perform her tasks. One day she 
was scolded by her mother; she replied sharply, and received 
a stinging smack across the face. Immediately she became 
blind. 


What she gained was relief from her unpleasant 
tasks. Money was not involved. Though trauma was 
the inciting cause, such a case is not ordinarily listed 
as traumatic neurosis because the usual associations of 
lawyer, lawsuit and compensation were not present. 

In this business of compensation the lawyer plays a 
part, and no discussion of this subject could lay claim 
to completeness without mention of him. From a med- 
ical standpoint, I like to look on the lawyer as a medico- 
legal therapeutic agent. He immunizes the injured 
against powerful adversaries. He caims the patient’s 
financial fears and stimulates economic hopes. The 
lawyer serves as a tonic for the patient’s appetite for 
compensation. With such therapeutic influence the 
lawyer’s services are most useful. 

But, like other measures of therapy which exert a 
beneficial action but at the same time produce unpleas- 
ant side actions, so also this medicolegal therapeutic 
agent is apt to excite undesirable and even toxic man- - 
ifestations. The attorney’s services are in the line of . 
enhancing compensation. More sickness means more 
compensation. Inevitably it enhances the seriousness 
of the symptoms. Whereas the physician tries to sub- 
due the symptoms to hasten the cure, the legal thera- 
peutic agent often prolongs the symptoms. Conscious!y 
and unconsciously the fears are made potent by a 
mention of the most unusual complications. The sus- 
pense of a legal battle keeps the patient’s feelings of 
indignation and desire for compensation alive. This 
becomes a bar to medical therapeutics. I have never 
been able to cure a patient (the subject of traumatic 
neurosis) who had a lawsuit pending. 
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The desire for compensation is a most powerful 
instinct. It works both consciously and unconsciously’ 
Money means condensed power and property, and to 
get it men will do almost anything. How many men 
left their homes and traveled on foot and on horseback 
for thousands of miles into wastelands when gold was 
found in California! 

This desire may spring into being unconsciously. 
Don’t we enter into a state of euphoria at the arri- 
val of an unexpected check, and, conversely, are not 
we rather depressed by a financial loss? And this all 
takes place deep within, not with conscious intent. No 
wonder, then, that the patient’s need for money 
aggravates his symptoms. 

This leads to a consideration of malingering. 
Collie * has written a large volume on the subject of 
detecting malingerers, Mock '* divides the neurotics 
into three groups: neurotics, liars, and a mixture of 
the two. 

If greed for gold becomes the basis of traumatic 
neurosis, as it is the soul of malingering, then there 
is a great kinship between them. This is so, and in 
practice it is sometimes difficult to distinguish between 
the genuine neurotic and the one who is a fake. Theo- 
retically there is a tremendous distinction between the 
cold, calculating, faking malingerer, shrewd and con- 
scious in his deceit, and the weak, uncertain, woebegone 
neurotic, in whom the money element is but a 
contributing incentive. 


SYMPTOMS 


I called the neurosis a disheartened reaction. What 
are its chief symptoms? The general symptoms rep- 
resent a replacement of hope by fear, of calmness 
by anxiety. They include sleeplessness, palpitation, 
tremors. Sometimes they resemble the symptoms of 
exophthalmic goiter. I have seen four toxic goiters 
develop after accidents. The patient seems to have 
lost an objective interest in life around him. His mind 
is centered within himself. lis success, namely, the 
attaining of sympathy and shekels, depends on reports 
from within. He must make his symptoms stronger 
to get more sympathy. 

Then the silent automatic functions become heard ; 
the smoother running, unconscious life processes cause 
friction. The patient listens to his arteries beating ; 
he can feel the blood coursing through his veins; he 
can experience the pounding of his heart against his 
chest wall, end he becomes attentive to the rumblings 
in his abdomen. And when these hitherto unknown 
sensations reach consciousness in this already alarmed 
and suggestible mind, they are, alas, misunderstood, and 
each sensation is looked on as a new disease or as an 
ill omen of approaching disaster. More fears, more 
pains, more sleeplessness ensue. 

The local symptoms are usually fixed on the area 
injured. The patient centers his attention on the 
injured spot, and the resulting symptoms may be any- 
thing from aches and pains to hysterical blindness and 
paralysis. We are all familiar with such cases. 


PROGRESS OF A CASE 


What is the course and progress of a case of trau- 
matic neurosis? At times there is a medical cure ; often 
there may be a cure financially, or the case may remain 
chronic. 


TRAUMATIC NEUROSIS—FETTERMAN 


13. Collie, J.: Malingering and Feigned Sickness, New York, Long- 


mans Greene & Co., 
14. Mock: Industrial Medicine and Surgery, Philadelphia, W. B. 
Saunders Company, 1919. 


Jour. A. 
AUG. 


M. A. 
U 


4, 1928 

The medical cure comes from prevention or from 
somatic cure. As wounds heal, edema vanishes and 
pains disappear. Or the patient’s point of view may 
be changed, and his fears may be dispelled. 

The financial cure consists in alleviation of all symp- 
toms with a settlement. The patient’s revenge is 
appeased and his claim for sympathy is gone. He 
develops new plans. With money he can buy a wagon 
with which to hitch on te a new star. That a patient 
recovers after a settlement does not conclusively prove 
that compensation was everything, that the patient was 
a ialingerer. The case is over; resentment is gone; 
the claim for sympathy is diminished. We must add 
that some patients are not relieved by “financial 
treatment.” 

If, however, neither mental healing nor compensa- 
tion is given, then his symptoms become worse. Tle 
becomes sad, his aches and pains rise, he considers that 
all the world is against him. The lawyer, he claims, 
has sold him for a pot of gold. The company has 
wronged him, and the physician mistreated him. And 
little by little he becomes paranoid. He gives his own 
ego greater credit. Perhaps he gains more sympathy 
in view of the fact that he has been in conflict with 
such powerful adversaries as company, lawyer and 
physicians. Into his symptoms he crawls—rarely 
curable. 


TREATMENT OF TRAUMATIC NEUROSIS 


We come now to the most important practical con- 
sideration of this paper, namely, treatment. Remem- 
bering our formula for this disease, susceptibility plus 
fright plus fear equals illness, and that illness equals 
gain in ego and in money, we realize the difficulties of 
treatment. Ideally we must reduce the susceptibility, 
dull fright, remove fear, supply the ego with other 
honor and turnish compensation, a rather hard task 
for the physician. 

Obviously we cannot supply the sympathy, nor do 
our bags contain the gold with which to make a settle- 
ment, even though this alone may achieve a therapeutic 
success. 

The first important mode of treatment in these cases 
is to remove susceptibility—prevention both before the 
accident and at the time of the injury. We must train 
individuals as far as possible not to be susceptible, and 
not to react to a reverse (among which are injuries) 
in a disheartened manner. We must teach fortitude 
and courage to our young. I'll wager the youths of 
Sparta rarely became neurotic! 

Parkman,’* in his book The Oregon Trail, relating 
years of experience with many Indian tribes, does not 
mention having seen any among them who were neu- 
rotic, even though the young Indian braves were 
exposed to many a trauma from bullet and arrow. 

Dr. Grentell,’® in his talk here some months ago, 
stated that in the thousands on thousands whom he 
has treated cn the cold coasts of Labrador, he does not 
recall a single case of neurosis. Here life itself depends 
on one’s own hard work. There is a premium on cour- 
age and labor-—there is no time or interest for those 
who fly from reality. 

But even among civilized peoples proper training 
gives protection, This is brought out beautifully in 
the book and photoplay “Beau Geste.” How different 
from the experiences of little Mary, who bumped her 
forehead and got kisses and toys, is that of one of the 
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younger brothers in this movie! During play the little 
lad was shot in the thigh by a nail. An older brother 
acted as physician, and the girl playmate was the nurse. 
The injured boy was placed on the lawn, the nail 
extricated, and the wound cauterized and bandaged. 
The youngster looked bravely on. For his courage he 
was given the reward of a Viking’s burial. Such train- 
ing builds persons of courage and SCRIP EN, not 
neurotics. 

The treatment at the time of the accident must be 
both physical and mental. Not alone should the injured 
part be cared for, but in those who are susceptible the 
mind should be protected against a possible nervous 
reaction. Fright should be lessened; fears should be 
calmed; all the worries anticipated, if possible. We 
should try to thwart in advance the possible unfavorable 
suggestions of friends. 

linancially, too, something should be done, if pos- 
sible, to prevent the neurosis. As [ have brought out 
in this theme, the accident starts the neurosis ; therefore 
the offender is liable but not for total damages. At 
most only partial damages should be demanded. _ Recog- 
nizing their liability, the responsible parties should 
make, if possible, an immediate settlement. Fay 
favors this plan of an early lump sum settlement in all 
industrial cases. 

For the advanced case psychotherapy is indicated, 
and I suggest a measure which | have termed trans- 
fusion of ideas. It means removal from the patient’s 
mind of all his fears and doubts. Jastrow*® calls it 
“boosting the clinical morale.” Let the patient explain 
all his symptoms and their origin. Let him relate, 
if possible, what previous failures there have been 
in his life that the neurosis is concealing. Then 
transfuse into his mind clear and wholesome ideas. 
Show him the correct meaning of his somatic symp- 
toms; point out the path of his duty. We must infuse 
cheers to replace the fears, and confidence the worries. 
If we merely command the patient to return to work 
by saying “Go on to work, you're all right,” then a 
harmful reaction (like that of transfusing with incom- 
patible blood) takes place. The patient must be first 
won over by our show of sincerity and by a thorough 
physical examination, and then whatever we say carries 
conviction and he is apt to believe in us. The transfu- 
sion of ideas is successful in some cases. Patients 
are relieved of their disheartened reaction. Many are 
restored to health and to usefulness ase some, 
unfortunately, remain neurotic. 
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Curriculum Expert.—Then there is the curriculum expert. 
He decides what is good for the child to know. More and 
more new things he adds, but he is very loath to drop any of 
the old. Things formerly taught in the college are now 
taught in the high school, and what used to be taught only in 
the high school is presented to the child far down in the 
grades. However good it may be for the child to have these 
added bits of knowledge, there is little value in exposing him 
to so much when he actually masters such a small percentage 

of it. The child overwhelmed by the volume of what he is 
supposed to master grows more careless in his learning habits 
and more annoyed by reminders of his failure. And the 


teacher is more and more likely to despair of helping her 
children to attain a high quality of achievement that obviously 
is impossible-—Myers, G. C.: Schoolroom Hazards to the Mental 
Health of Children, Ment. Hyg. 12:21 (Jan.) 1928. 
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Clinical ‘Notes, Suggestions and 
New Instruments 


BRONCHIAL ASTHMA: AN UNUSUAL SENSITIZATION 
AND ITS CLINICAL SIGNIFICANCr 


Greorce Piness, M.D., Los ANGELES 


Examples of skin sensitization in the allergic patient to 
some environmental factor are frequently reported. As a 
rule, they are unsupported by clinical observations and 
thereby remain of academic interest only. The case to be 
discussed apparently furnishes evidence of the clinical signifi- 
cance of the result of the skin test. 


REPORT OF CASE 

History.—M. W., a white man, aged 41, first came under 
my observation, July 6, 1927, at which time he was experienc- 
ing an acute attack of severe dyspnea which was relieved by 
epinephrine. About seven months previously, in December, 
1926, he had the first attack of dyspnea subsequent to an 
acute upper respiratory infection—a so-called cold—to which 
he was frequently subject. The attack of dyspnea lasted 
several hours and recurred at least two or three times a 
month. He was free from attacks for a period of a month 
while absent trom Los Angeles, but dyspnea returned as soon 
as he came home. The attacks of dyspnea were always much 
worse on Saturday and Sunday. At this time a note was 
made that he had three parrots, obtained a year prior to his 
first attack. He had lost 20 pounds (9 Kg.) in nine weeks, 
as a result, in large measure, of the heroic treatment admin- 
istered by a well known quack. The family and past history 
were irrelevant. 

Physical Examination.—The patient was slender and poorly 


‘developed, with prominent supraclavicular and infraclavicular 


fossae unmodified by forced inspiration. There was consider- 
able limitation of motion in the upper part of the chest, most 
marked on the left. The percussion note was impaired in the 
upper posterior part of the chest. Rales were not detected. 
The remainder of the physical examination was essentially 
negative. 

Laboratory and Roentgen-Ray Examination.—Three sputum 
examinations covering a period of-a month did not disclose 
any acidfast or other significant organism. Two urinalyses 
and a blood examination were likewise negative. Stereo- 
scopic roentgenograms showed, in the right upper lobe rather 
low down in the apex region considerable fuzzy mottling 
extending out to the periphery of the lung. There was slight 


haziness at the left apex with two minute calcified areas 


There was considerable peribronchial thickening extending 
up toward the apexes, particularly on the right. 

Skin Tests——The routine skin tests, both scratch and intra- 
cutaneous, covered 100 pollens and 215 foods and epidermal 
substances. The only positive food reactions were to chicken 
and duck by the scratch test. Markedly positive intracuta- 
neous tests were given by chicken feathers, cat hair (no 
history of exposure to cat) and egg yolk. These reactions, 
with the possible exception of that to chicken feathers, did 
not appear to explain the etiology or to correlate with the 
history. Feathers were obtained from the three parrots, and 
an extract was made from them and from the dust in the 
room where the birds were kept. When tested intracutane- 
ously, the patient gave a strongly positive reaction to both 
these extracts. He was advised to dispose of the parrots 
and all feather pillows; to have the house thoroughly 
cleaned, and to remove the last traces of epidermal structures 
from these sources. No other treatment except elimination of 
the suspected foods was advised or used. 

Progress.—July 22, the patient reported that he had been 
entirely free of attacks and had gained 13 pounds (6 Kg.). 

August 5, he reported continued freedom from dyspnea, 
although there was occasional mild wheezing at night. He 
slept well, and the total gain in weight was 16 pounds 
(7.3 Kg.). 
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September 8, he reported that there had been occasional 
slight dyspnea. He had gained 24 pounds (11 Kg.) since 
his first visit. 

October 8, he had a cough and “cold,” accompanied by a 
sore throat. Wheezing was somewhat worse than it had been 
for the past two months. He reported three times in the next 
three weeks and was given iodides and a cough mixture 
because of the persistence of the dyspnea and cough. 

November 3, all medication was discontinued as he was 
practically free of symptoms. 

December 14, his last visit, the patient said that there had 
been practically no wheezing since October. He had gained 
26 pounds (11.8 Kg.) since July. 


COMMENT 

As an isolated observation this case has a limited value 
because it is doubtful whether parrot feathers would often 
be implicated as a causative factor. However, several impor- 
tant features are exemplified in this case; namely, the value 
of taking a careful and rather detailed history, and the 
thoroughness with which a case should be studied not only 
with the routine test substances but most important, with 
substances in the patient’s environment as indicated by the 
history. In view of the positive reaction to parrot feathers, 
a correlation can be suggested between three salient facts in 
the history: first, the freedom from attacks while the patient 
was away from home for a month; second, the increased severity 
of the attacks on Saturday and Sunday when the patient spent 
the greater part of the time at home, and, third, the presence of 
the parrots. This suggestion is well supported by the clinical 
results after removal of the parrots. It is probable that the 
foods were not factors. A positive test to chicken feathers 
might readily be accepted as sufficient proof of the cause 
of his condition, but it is very doubtful whether removal of 
feather pillows would solve this problem. The factor of 
spontaneous relief is recognized but evidently was not opera- 
tive in this instance. It should be noted that the patient has 
been relieved of the severe manifestations of his condition 
but not cured. 
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AN AID IN THE PREVENTION OF ACID ARSPHENAMINE 


ADMINISTRATION * 
Stanitey O. Cuampers, M.D., PHILADELPHIA 


Accidents resulting from the administration of acid arsphen- 
amine are undoubtedly more frequent than the comparative 
rarity of reports in the literature would indicate. In the belief 
that a practical method could be devised to prevent such acci- 
dents, color indicators were used in an attempt to indicate in 
an obvious fashion the acidity or alkalinity of an arsphenamine 
solution. Sutton’ utilized such a method, employing four drops 
of 1 per cent alcoholic solution of phenolphthalein in preparing 
arsphenamine for intramuscular injection. 

There appear to be two ways in which arsphenamine may 
accidentally be given with fatal results: 

The first is through errors in the selection of ampules. For 
example, an ampule of arsphenamine may be mistaken for one 
of neoarsphenamine, mixed according to the latter technic, and 
administered in a concentrated form without neutralization. 
Both drugs are dispensed in ampule form sufficiently labeled as 
to identify their contents, provided the labels are preserved and 
read. But during the process of sterilization in alcohol, labels 
are removed or become detached, leaving only a slight difference 
in color, not sufficient for indentification, as a guide in dis- 
tinguishing between the two drugs. As a means for preventing 
this possible accident, colored glass (red) ampules or a colored 
stripe drawn through the ampule tubing would render ampules 
containing arsphenamine distinguishable from those of neoars- 
phenamine even without labels. A colored stripe drawn into 
the ampule tubing in the process of manufacture would permit 
examination of the drug while in the ampule. 


*From the Department of Dermatology and Syphilology, University 
of Pennsy!vania School of Medicine, and the Syphilis Clinic of the Hos- 
pital of the University of Pennsylvania, Dr. John H. Stokes, director. 

1. Sutton, R. L.: 


Diseases of Skin, St. Louis, C. V. Mosby Company. 
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A second accidental possibility, more serious and frequent, 
arises from the fact that the physical properties of both acid 
and alkaline arsphenamine are similar. This similarity of color 
(yellow) frequently results in the unconscious omission of the 
step of neutralization. A difference in color between the acid 
and the alkaline solution is therefore to be desired. Phenol- 
phthalein used as an indicator in intramuscular technic can also 
be employed in intravenous technic. Two drops of a 1 per cent 
alcoholic solution of phenolphthalein added to the arsphenamine 
solution at the time of preparation give on alkalization a pink 
color readily differentiated from an acid arsphenamine solution. 
This method of using phenolphthalein as an indicator has been 
employed in the Department of Dermatology and Syphilology 
of the University of Pennsylvania for the past month. A total 
of 300 injections has been given. Thus far, untoward reactions 
have not been observed. Professor Voegtlin, who kindly 
reviewed the method, suggested the addition of the phenol- 
phthalein to the arsphenamine before the sealing of the ampule, 
or the devising of an indicator that would give the acid solution 
a distinctive color. There does not appear to be any a priori 
reason for expecting unfavorable effects from the added phenol- 
phthalein, although the question is one that will require time 
to determine. A practical method which increases the safety 
of arsphenamine administration seems of distinct value and one 
that deserves further study. 


HERPES ZOSTER AS AN EARLY SYMPTOM OF SPINAL 
CORD TUMOR 


Gorvon R. Kaman, M.D., St. Paut 


A white woman, aged 59, first seen by me Aug. 1, 1927, in 
consultation with Dr. O. W. Scholpp, Hutchinson, Minn., had 
begun to have indefinite pains in the lower lumbar region in 
October, 1925. The family, past and personal histories were 
irrelevant. The pains were inconstant, did not radiate, and did 
not handicap the patient’s activities. She remained otherwise 
well until October, 1926, when she developed a typical attack 
of herpes zoster involving the right sixth intercostal nerve. 
There was the characteristic herpetic eruption and excruciating 
pain along the affected nerve. Because of the severity of the 
pain the patient was forced to her bed, where she remained for 
three weeks. During this period she experienced paresthesias in 
the right leg, and stated that she was not certain of its position 
in bed with relation to the rest of her body. When she was 
able to be up and around she noticed that both legs were very 
weak. In addition to this she had sharp, lancinating radicular 
pain in the area which had been affected by the herpes (right 
sixth dorsal) and this was diagnosed as postherpetic neuralgia. 
The weakness in the legs progressed and in March, 1927, the 
lower half of patient’s body from the waistline down began to 
feel numb. Two months later the patient developed incontinence 
of urine. By July, 1927, her condition had progressed to that 
of a spastic paraplegia with involuntary twitchings of both legs 
and double incontinence. The radicular pain was still present 
and was aggravated by coughing or sneezing. 

Neurologic examination, August 1, at which time the patient 
was bedridden, revealed a normal condition of the cranial nerves 
and upper extremities. The lower extremities showed a spastic 
paraplegia with exaggerated knee and ankle jerks, a bilateral 
Babinski reflex and ankle clonus. There was moderate atrophy 
of disuse. Sensory examination showed impairment of touch, 
pain and temperature sense over the body from the level of the 
sixth dorsal segment down. Passive motion, deep pain, position 
and vibration sense were absent in both lower extremities. 
There was tenderness on deep knuckle pressure over and to 
the side of the fifth and sixth dorsal spines. 

The spinal fluid was normal in all respects; Queckenstedt 
tests were negative. Roentgenograms of the spine did not 
reveal any abnormalities, and injections of iodized oil failed to 
reveal the presence of a subarachnoid block. 

In spite of my failure to prove the existence of a spinal block, 
I advised exploratory laminectomy of the third, fourth and fifth 
dorsal vertebrae. This was carried out by the late Dr. George 
Eitel, August 12, and an intradural cyst containing several 
ounces of yellowish fluid was found and evacuated at the level 
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of the sixth dorsal segment (fourth dorsal vertebra). Unfortu- 
nately, none of the fluid was saved for examination. 

The patient recovered from the immediate effects of the 
operation, but on the fifth postoperative day developed all the 
symptoms of a septic meningitis and died. Autopsy was not 
permitted. 

COMMENT 


A rather diligent search of the literature fails to reveal any 
reports of cases similar to the one here reported. I am not 
prepared to state the origin of the cyst. It is impossible to say 
whether it was a result of the inflammatory process occurring 
in the posterior root ganglion at the time of the herpes zoster, 
or whether the herpes zoster was the result of ganglionic irri- 
tation by the cyst. Chemical, microscopic and possibly cultural 
‘studies of the cystic fluid might have thrown some light on this 
question, and I am impelled to urge such studies should a similar 
case come under observation again. 
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NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEw 
AND NONOFFICIAL REMEDIES. COPY OF THE RULES ON WHICH THE 
COUNCIL BASES ITS ACTION WILL BE SENT ON APPLICATION. 


W. A. PucKNER, Secretary. 


LIQUID PETROLATUM (See New and Nonofficial 
Remedies, 1928, p. 235). ott . 


The following dosage form has been accepted: 
Petrolagar (Unsweetened): Liquid petrolatum 65 cc.; emulsified «with 


agar in a menstruum containing sodium benzoate 0.1 Gm., and water to 
make 100 cc. 


Prepared by the Deshell Laboratories, Inc., Los Angeles. 
patent. U. S. trademark 165,616. 


MEAD’S STANDARDIZED COD LIVER OIL (See 
New and Nonofficial Remedies, 1928, p. 253). 
The following dosage form has been accepted: 


_ Mead’s Standardized Cod Liver Oil, Flavored; Mead’s standardized cod 
liver oil, containing 0.12 per cent of a mixture of vanillin and oil of 
lavender as flavoring. 


CELLU SOY BEAN FLOUR.—A partially defatted flour 
prepared from the soy bean, having approximately the following 
composition: protein, 45.5; carbohydrate, 25.5, of which less 
than one half readily yields sugar; fat, 8.5; ash, 6.0;, fiber, 4.7; 
and water, 9.5. 

Actions and Uses.—Cellu soy bean flour may be used ‘for 
preparing bread and muffins. It is indicated in cases in which 
a diet relatively free from carbohydrate is desired, as in diabetes 
and amylaceous dyspepsia. It has also been suggested for use 
in the diet in obesity. The nutritive value of 500 Gm. of this 
flour corresponds approximately to 1,845 calories, of which 
932 are yielded by protein, 522 by carbohydrate, and 391 by fat. 

Manufactured by T i i ic S i 

Cellu Soy Crisp.—A prepared “breakfast food’’ made from cooked soy 
beans without removal of fat and having approximately the followin 
composition: protein, 45.6; carbohydrate, 16.1, of which less than one hal 
readily yields sugar; fat, 20.8; ash, 6.7; fiber, 6.8; and water, 

Cellu soy bean reel is made by grinding whole soy beans and 


No U. S. 


expressing some of the fat. 


MEAD’S POWDERED BOILABLE LACTIC ACID 
MILK.—A modified milk product prepared by adding lactic 
acid U. S. P. to whole milk, drying and powdering. Each 100 
Gm. contains approximately protein, 26 Gm.; lactose, 36.3 Gm.; 
butter fat, 27.2 Gm.; free lactic acid, 3 Gm.; ash, 6 Gm., and 
moisture, 1.5 Gm. 

Actions and Uses.—Mead’s powdered boilable lactic acid milk 
is proposed for overcoming the so-called buffer action of cow’s 
milk in the infant’s stomach. The nutritive value of 500 Gm. 
of the dry powder corresponds approximately to 2,530 calories. 

Dosage.—-For the majority of conditions, powdered boilable 
lactic acid milk should be given in small quantities according 
to the age and condition of the patient. Suitable carbohydrate 
may be added to the feeding, as indicated by clinical conditions. 

To prepare the normal dilution of powdered boilable lactic 


acid milk for use, 1 ounce (4 level tablespoonfuls) is placed on 
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the surface of 7 fluidounces of cold, previously boiled water and 
then beaten with an egg beater. The mixture may be heated 
to boiling and, while stirring, boiled for five to ten minutes. 
Carbohydrates, if prescribed, can be added at the time the pow- 
dered boilable lactic acid milk is added to the water. One hun- 
dred cc. of the normal dilution, without additional carbohydrate, 
contains approximately 3.30 Gm. of protein, 4.55 Gm. of lactose, 
3.42 Gm. of butter fat, 0.35 Gm. of free lactic acid; pu 4.5. 
The nutritive value of 500 Gm. corresponds approximately to 
360 calories. 


Manufactured by Mead Johnson and Company, Evansville, Ind. No 
U. S. patent or trademark. 


DIPHTHERIA TOXOID.—Diphtheria Anatoxin.— 
The toxin of diphtheria modified by the method of Ramon. The 
work of G. Ramon of the Institut Pasteur has shown that the 
toxin of diphtheria may be modified by treatment with formal- 
dehyde to reduce its toxicity and yet preserve its antigenic 
properties. 

Action, Uses and Dosage.—Diphtheria toxoid is used for 
active immunization against diphtheria. It is administered sub- 
cutaneously, preferably between the shoulders, in two doses of 
1 cc. each, with an interval of three weeks between doses. 
Since some local and general reactions have been observed in 
adults and in children over 8 years of age, a test dose of 
0.1 cc. of the toxoid diluted with salt solution (1 in 20) should 
be given to determine susceptibility in these cases. 


H. K. Mulford Co., Philadelphia. 


Diphtheria Toxoid.—Anatoxine-Ramon.—-Prepared from broth cultures 
of diphtheria toxin having an L+ dose of 0.25 cc. or less, diluted with 
physiologic solution of sodium chloride and free of serum proteins. Diph- 
theria toxin is treated with formaldehyde at a temperature of from 30 to 
40 C. until the toxicity is so destroyed that 5 cc. will not kill a 250 Gm. 
guinea-pig. It is tested for antigenic power by injection into guinea- 
pigs of from 0.2 to 0: .; in one month these animals are given five 
tatal doses each of diphtheria toxin; if 80 per cent survive four days, 
the toxoid is considered satisfactory. The finished product is standard- 
ized to contain in each cubic centimeter the quantity of toxgid necessary 
to produce this result. It is marketed in packages of one immunizing 
treatment containing a 1 cc. vial of diluted diphtheria toxoid for the 
reaction test and two 1 ce, vials of diphtheria toxoid; and in packages of 
ten immunizing treatments containing two 1 cc. vials of diluted diphtheria 
toxoid for the reaction test and twenty 1 cc. vials of diphtheria toxoid. 


REPORTS OF THE COUNCIL 


Tre CouNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORT. W. A, Puckner, SECRETARY. 
CARGEL NOT ACCEPTABLE FOR N. N. R. 

“Cargel” is the proprietary name applied by the H. K. Mul- 
ford Company to an emulsion of lanolin in an aqueous solution 
of mild silver protein and casein. According to the information 
furnished the Council, the mixture is prepared by dissolving 
casein in an alkaline solution of sodium, potassium and calcium 
hydroxides, incorporating an amount of lanolin equal to the 
casein, and then adding a solution of mild silver protein in such 
amount that the finished product. contains from 1 to 1.25 per 
cent of metallic silver, equivalent to a 5 per cent mild silver 
protein solution. 

On examination of the submitted material, the Council found 
a number of objections te the product on the ground of 
inaccuracies of description and a further objection on the ground 
of the use of a nondescriptive and misleading name. The prep- 
aration is a pharmaceutical mixture, which does not present 


_any special originality or striking advance, and which, therefore, 


is not entitled to a coined name under the rules governing the 
Council in the recognition of proprietary names for mixtures. 
Furthermore, the Council held the name misleading since, 
according to the manufacturer, it was intended to indicate that 
the substance is a “gel,” whereas in fact it is merely a creamy 
emulsion. 

The firm was informed that the product would be accepted 
if the objections were satisfactorily met. In reply, the firm 
offered to make the needed changes to comply with all of the 
Council’s objections except the one with reference to the use 
of a proprietary and uniforming name for the product. The 
label, however, still contains claims concerning composition and 
staining qualities that were objected to by the Council. 

The Council was therefore obliged to declare “Cargel” unac- 
ceptable for New and Nonofficial Remedies because the name 
is misleading and is not descriptive of the composition of the 
product to which it is applied. 
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THE NUTRIENT MERITS OF 
POTATO PROTEIN 

As the potato may yield from twenty to thirty times 
the weight cf wheat, barley or oats, its importance as 
a food supply in densely peopled regions is apparent. 
Next to corn it is our greatest food plant, and outside 
the corn belt it is without a rival in North America, 
Europe or Asia. An economist’ has remarked that 
if need be the potato may revolutionize the economic 
status of a great section of central North America from 
central Ohio to the forests of the Ontario high- 

lands, and from Newfoundland to Michigan, Manitoba, 
- Alberta and Alaska. He adds that if at any time any 
one fears the early approach of serious food shortage, 
let him consider the potato and take comfort. This 
article of food is second only to wheat in the number 
of times a year that it is eaten in America, and in 
Europe it probably stands first. Analysis shows that 
it is close to wheat in actual food value, but it contains 
so much water that four times as much potato as wheat 
must be eaten in order to obtain the same amount of 
nourishment. 

Perhaps these tubers, sometimes called “spuds,” have 
not acquired the dietary reputation to which their nutri- 
tive properties entitle them. The fuel value of the 
potato is as well utilized as that of most foods. The 
credit of whatever excellence it may possess is usually 
attributed to the starch content. Potatoes are, of 
course, predominantly a carbohydrate food, but the 
evidence is Lecoming more conclusive that the protein 
in the tubers, small though it may be in quantity, is 
by no means of inferior value. Hindhede? and his 
co-workers in Denmark reported their ability to live 
over long periods of time on a diet in which the nitro- 
gen was derived solely from whole potato. One person 
partook without detriment of a diet of between 414 and 
9 pounds of potatoes daily, with some vegetable mar- 
garine, during nearly 300 days. This has led a physi- 


1. Smith, J. R.: The World’s Food Resources, New York, Henry 
Holt & Co., 1919. 

2. Hindhede: "Skandin. Arch. f. Physiol. ry 97, 1913; Protein and 
Nutrition, London, Ewart, Seymour & Co., 1913. 
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ologist to remark somewhat facetiously: “What could 
be more simple than stocking the cellar with coal, pota- 
toes, and a tub of margarine! Who then would worry 
about the complexities of modern life?” * 

The large scale natural experiments of potato-eating 
nations seem to establish the high value of potato pro- 
tein. However, there are today experimental methods 
that permit the biologic evaluation of proteins on the 
basis of prolonged tests on suitable animals. The 
satisfactory value of tuberin, the globulin of potato, 
has been established anew by Kon‘ at the Biochemical 
Laboratory in Cambridge, England. Furthermore, 
Kon and Klein,® working in the State School of 
Hygiene at Warsaw, Poland, have described an experi- 
ment in which two adults, a man and a woman, lived 
for a period of 167 days in nitrogen equilibrium and 
in good health on a diet in which the nitrogen was 
almost solely derived from the potato, The daily nitro- 
gen intake was on the average 5.7 Gm. for the man 
and 3.8 Gm. for the woman. Necessarily the daily 
intake of potatoes (which was supplemented with fats 
and a few fruits) was large. The digestion seems to 
have been excellent throughout the experiment and 
both subjects felt well. It is reported, moreover, that 
they did not tire of the uniform potato diet and that 
there was no craving for change. It is said that 
deficiency diseases are not common where the potato 
enters liberally into the diet. Such favorable reports 
give renewed assurance that the popular tuber is truly 
endowed with nutrient merits alike “for man and 
beast.” 


VARICOSE VEINS 


The cause of varicose veins has not been completely 
elucidated. Presumably the varicose lymphatic-atonic 
symptom complex has its origin in primary or sec- 
ondary, general or local atony of tissues accompanied 
by widening of lymph channels, stretching of venous 
walls and insufficiency of valves. However, other 
factors may play a part in the development of a pro- 
gressive insufficiency of a vein, accompanied by a 
fibrous thickening in some places, and by saccular 
thinning out in other places, particularly in the neigh- 
borhood of the valves. Delater,® for example, sees 
such causes in certain endocrine disturbances acting 
through the sympathetic nervous system. He points 
to the appearance of varicose dilatation of veins in 
early pregnancy when the size of the uterus is mani- 
festly too small to cause pressure. The predisposing 
effect of certain mechanical factors, producing blood 
stasis, cannot be doubted. Among these should be 
mentioned cardiac insufficiency, large intra-abdominal 
tumors and constrictions about the limb. The unfavor- 
able effect of the erect posture of the body has a 


3. Lusk, Graham: Food in War Tim 
4. Kon K.: The Nutritional Value n “ruberin, the Globulin of 
Potato, Biochem, J. 22: 261, 1928. 
n, S. K., and Klein, Aniela: The Value of Whole Potato in 
Human Setrition, Biochem. J. 22: 258, 1928. 
. Delater, G.: Zentr. Organ. f. d. ges. Chir. 39, number 6. 
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striking demonstration in the superficial venous system 
of the lower extremity. The unfavorable situation of 
the long and the short saphenous veins between the 
skin and the superficial fascia has been pointed out in 
anatomic studies. They not only lack support of mus- 
culature but also are much less supplied with valves 
than the deeper veins. The blood column in the deeper 
veins, in its course toward the heart, receives a mighty 
support from the surrounding muscles. The presence 
of valves in the anastomoses between these deep veins 
and the superficial veins of the long saphenous system 
has been demonstrated. But these valves open only 
in the direction of the deep veins (Delater). Thus, 
each muscle contraction helps to express the venous 
blood in the direction of the heart, while relaxation 
helps to suck up the blood from the superficial veins. 
Muscular exercise, such as walking or running, has 
therefore a beneficial effect on the venous circulation, 
whereas long continued standing, accompanied as it is 
by muscular contraction, favors stagnation in the 
system of the long saphenous vein. . 

The well known but much neglected Trendelenburg 
test is based on the physiologic and anatomic data that 
have been presented. It is elicited by first emptying 
the veins in question by raising the limb and gently 
stroking in the upward direction. The long saphenous 
vein is now digitally compressed just at the point of 
its junction with the femoral vein, at the fossa ovalis, 
and the patient is asked to stand up. The varices of 
the thigh fill slowly and gradually from the periphery. 
With the removal of the pressure and in the presence 
of insufficient valves, however, the unsupported blood 
column rapidly fills all the varices. This phenomenon 
demonstrates insufficiency of the superficial venous 
system and is referred to as a positive Trendelenburg 
test. Rapid filling of varices in spite of the com- 
pression of the long saphenous vein denotes the simul- 
taneous insufficiency of the valves in the deeper 
anastomoses as well. Muscular contraction here results 
in a reversal of thee blood column from the deeper 
veins into the superficial ones. 

Palliative measures have for years included elevation 
of the limb with the patient in bed and the use of 
supporting bandages or rubber stockings for the ambu- 
latory patient. Unna’s paste-boot deserves especial 
mention as a valuable and efficient palliative method of 
treatment of varicose veins and of their sacs stint 
ulcers and eczema. 

Among the operative procedures proposed ra the 
radical cure of varicose veins, Trendelenburg developed 
ligation and section of the long saphenous vein just at 
the point of its emergence from the fossa ovalis. The 


operation is simple and, with ordinary asepsis, as free 
from the danger of thrombosis or embolism as that of 
ligation of any other large venous trunk. This opera- 
tion is successful when the lesion is limited to the 
superficial veins. 


When the anastomoses with the 
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deeper veins are involved, a more radical procedure is 
required. Of the more radical operations may be 
mentioned Babcock’s method in which large sections 
of veins can_be stripped out between two small skin 
incisions by means of passing a sound into a vein, 
tying the latter to it, and stripping it under the skin. 

The injection method of treatment is attracting 
increasing attention. The substances used either pro- 
voke a coagulation thrombosis or, when injected in 
hypertonic solution, provoke irritation, injury and even 
destruction of the intima. The exudative thrombosis 
thus caused produces an adhesion of the walls of the 
vein and for this reason offers far less danger of pro- 
gressive thrombosis and embolism of the pulmonary 
artery. The French school, under the leadership of 
Sicard,’ has been using sodium salicylate in solutions 
of from.20 to 40 per cent. Linser used 20 per cent 
sodium chloride solution, and reported 6,000 injections. 
Noble, in Germany, has made injections in 3,000 
patients with 50 per cent dextrose. Meisen® uses 
equal parts of 25 per cent solution of sodium salicylate 
and 10 per cent sodium chloride. In this country, 
McPheeters® has reported favorable results with 
sodium salicylate. 

The most important consideration in connection with 
the injection method is, of course, the danger of pul- 
monary embolism, Thus far, reports of four cases of 
fatal pulmonary embolism seem to be available. Of 
these, two occurred after correct technic and therefore 
appear unavoidable. Against these two fatalities there 
are reports of 14,000 successful injections. When 
compared with the incidence of 0.7 per cent embolic 
deaths after operations on varicose veins,’ the relative 
frequency of pulmonary infarction and the occurrence 
of postoperative thromboses after these operations, the 
incidence after injections is indeed negligible. 

The question as to whether it is permissible to inject 
varices without the preliminary high ligation and section 
of the long saphenous vein has been answered in the 
affirmative by thousands of injections safely performed. 
The efficacy of the method will depend much on the 
Thus, with the involvement 
of the superficial system alone and with a_ positive 
Trendelenburg test, injection with or without high sec- 
tion of the long saphenous vein will yield a success. 
The same treatment in the presence of a doubly positive 
Trendelenburg test is likely to prove inefficient and will 
call for a combination with a radical method of exci- 
sion, such as that of Babcock. Definite contraindica- 


tions to the injection method include cardiac and_ renal 


disease accompanied by venous stasis and dilatation of 
veins, hypertonus, changes in and obliteration of. the 
deeper veins, pregnancy, and large intrapelvic tumors. 
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IS ECLAMPSIA A HYPOGLYCEMIA? 

Available clinical and laboratory evidence indicates 
that the blood sugar is relatively low preceding an 
eclamptic convulsion. About 1920 Titus, and Duncan 
and Harding, independently advanced the theory that 
the underlying factor in the development of the toxe- 
mias of pregnancy was a profound disturbance in 
carbohydrate metabolism. The disturbance, it was 
believed, was due to an actual deficiency of carbo- 
hydrate augmented by nausea and vomiting, and a 
lessened intake as a result of improper diet. Titus 
then recommended treatment by the intravenous admin- 
istration of hypertonic dextrose solution for all toxe- 
mias of pregnancy. It seemed logical to assume that 
the injection of dextrose would replace the enormous 
amount of energy consumed by the convulsions of 
eclampsia, although various investigators believed that 
the blood sugar was already above normal. Previously, 
the blood sugar had been reported low in a few cases 
by some investigators; others were unable to find any 
difference in the blood sugar in normal women and in 
eclamptic patients. Levy, for example, said in 1926 
that the determination of an increased blood sugar in 
eclampsia was directly contrary to his observations. 

Notwithstanding these differences in reports, Titus, 
Dodds and Willetts * reasoned that the blood sugar level 
might fluctuate during the course of the disease, low 
before a convulsion and high after such an upheaval. 
Blood sugar determinations were made every few min- 
utes with a view to securing specimens just before a 
convulsion took place. This involved hours of fruitless 
work. They found wide fluctuations in blood sugar 
values in short intervals of time. Determinations of 
sugar were made on normal pregnant women near term 
as controls, and it was found that values were main- 
tained at constant levels for hours, and that they did 
not in any way resemble the blood sugar curve in cases 
of eclampsia. It was not surprising that investigators 
had been led to believe that hyperglycemia was the rule 
following «a convulsion. Usually a temporary rise 
occurs, and if only one or two specimens of blood are 
examined during the attack, the results do not repre- 
sent the entire disease. A definite association between 
a disturbance in the carbohydrate metabolism and con- 
vulsions in eclampsia seems to have been established 
by the Pittsburgh investigators. In concluding that 
eclamptic convulsions are preceded by periods of rela- 
tive hypoglycemia, they consider, for example, that a 
blood sugar cf 140 mg. may be a relative hypoglycemia, 
when twenty minutes before the level had been 175 mg. 
In one case a fall from 89 to 54 mg. occurred within 
fifteen minutes and at the lower level a convulsion 
occurred. MacLeod has said that the level at which 
hypoglycemic symptoms follow the administration of 
insulin may not depend so much on any absolute level 
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of blood sugar as it does on the rapidity with which - 
that level is reached. 

In treating these cases with dextrose intravenously, 
the Pittsburgh investigators do not inject insulin with 
the dextrose solution. The dextrose injected stimu- 
lates the production of endogenous insulin and every 
unit of insulin injected becomes an overdose. The 
continuous injection of dextrose solution intravenously 
is also considered objectionable. The continuous stream 
causes the blood sugar first to rise and then steadily to 
fall as the pancreas responds by a production of insulin, 
and this fall may continue in spite of the inflow of 
dextrose. Hypoglycemic symptoms may thus manifest 
themselves, and for this hypoglycemia there is said to 
be no antidote. 

Titus, Dodds and Willetts have performed a long, 
arduous task. While their conclusions differ somewhat 
from prevailing opinion, they have thrown new light 
on the etiology of the toxemias of pregnancy and have 
opened a fruitful field for further investigation. 


BLOOD CREATININE IN RENAL DISEASE 


The practical importance that now attaches to 


chemical analyses of the blood in relation to the 


diagnosis and prognosis of a variety of disease con- 
ditions scarcely antecedes the past decade. This com- 
paratively late recognition of minute chemical changes 
in the composition of the blood under pathologic 
conditions was due to the earlier lack of adequate 
methods of quantitative examination of small samples. 
Hence, in referring to the views of the older workers, 
Folin remarked in 1922 that their reasoning power 
was necessarily much superior to their analytic skill 
or their meager laboratory facilities, and their analytic 
data could have been little more than mere ornaments 
attached to good, logical reasoning. 

Not long after the more intensive application of . 
modern microchemical methods to blood analysis in 
man, Myers, Fine and Lough* published their widely 
quoted conclusion that as the permeability of the 
kidneys is lowered in renal disease, this becomes evi- 
dent in the blood, first by a retention of uric acid, later 
by that of urea, and lastly by that of creatinine, indi- 
cating that of these three nitrogenous waste products 
creatinine is eliminated the most readily, uric acid is 
eliminated with the most difficulty, and urea stands 
in an intermediate position. This thesis has not 
received universal acceptance, yet there has been a 
preponderance of evidence that in conditions leading 
to nitrogen retention the creatinine of the blood is 
appreciably increased only after considerable retention 
of urea has already taken place and the nephritis is 
rather far advanced. It was further observed that 
patients in whom the creatinine had risen above 5 mg. 
per hundred cubic centimeters of blood rarely showed 
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CURRENT 


any marked improvement and almost invariably died 
within a comparatively limited time. 

These early researches have lately been supplemented 
by an analysis of the urea and creatinine values in the 
blood in 5,000 observations of renal disease at the 
Montreal General Hospital. In their. recent review, 
Patch and Rabinowitch ? reported that, in spite of high 
urea values, symptoms of uremia were usually absent 
when the creatinine values were normal or nearly nor- 
mal. It was also found that though high creatinine 
values and symptoms of uremia were accompanied by 
positive diazo color reactions, this was not necessarily 
the fact with high urea values. We have recently 
referred to the diazo reaction as an index of indica- 
nemia. The Montreal clinicians point out, in harmony 
with earlier suggestions of Benedict and Behre,’ that 
the greater part of the substance which gives the 
creatinine-like reaction in normal blood may not be 
creatinine. At any rate it is believed that the clinical 
value of the new observations, from the point of view 
of the chemical reactions of the blood, lies in their 
showing that urea studies unaccompanied by observa- 
uons on “creatinine” and the diazo color reaction should 
not be relied on exclusively in estimating progress or 
prognosis, 


Current Comment 


PINEAPPLE JUICE 

Modern science is continually furnishing illustrations 
of the inadvisability of formulating incautious generali- 
zations; and this applies to diagnosis and therapy as 
well as to fields of nonmedical interest. Substances 
that act as baneful poisons in one concentration may 
become beneficent aids to health under different condi- 
tions. Thus, undiluted hydrochloric acid solutions of 
the maximum strength are corrosive poisons, whereas 
in the weaker concentrations represented by the acidity 
of the gastric juice the same chemical agent often 
affords effective relief in physiologically abnormal cir- 
cumstances, Many fruits that are actually acid in their 
native state function as potential alkalis in the organ- 
ism. Their acidity may be due to organic compounds, 
such as citric and malic acids, that are oxidized in the 
metabolism, leaving an excess of inorganic. base to be 
dealt with. This “rule” is by no means universally 
applicable, however, Food substances that owe their 
acidity to benzoic acid—or, in lesser degree, to tartaric 
acid—may still behave as acids in the organism because 
these are organic acids that are resistant to destruction 
in the body and consequently traverse it as unchanged 
acids. Thus, the acid orange is potentially alkaline ; the 
prune, plum or cranberry, on the other hand, supplies 
the precursor of hippuric acid to the organism.* The 
broad thesis that “fruits will combat acidosis” must 
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accordingly be modified through specific illustrations. 
An example of the intelligent caution that 1s indicated 
is furnished by Miller’s® studies of the pineapple, at 
the University of Hawaii, One might expect this acid 
fruit to be potentially alkaline, and investigation indi- 
cates that it is. The hydrogen ion concentration of 
fresh pineapple juice approximates py 4.0, a distinctly 
acid fluid. Yet the drinking of large quantities—a 
quart or more daily—resulted in a lowered acidity of 
the urine, decreased titratable acid, and decreased 
ammonia output, just as when fixed alkali is adminis- 
tered. This experimental fact seemed difficult to under- 
stand in view of occasional reports of supposed acidosis 
caused by eating large quantities of fresh pineapple, a 
condition relieved by administration of sodium bicar- 
bonate. Miller has found an explanation in the pres- 
ence of acrid ingredients in the juice. Calcium oxalate 
crystals sometimes occur in it and may cause irritation 
of the mucous membranes, as in the case of taro and 
similar plants.° Furthermore, pineapple juice contains 
an active proteolytic enzyme, bromelin, that may 
increase the local irritation. ‘The bromelin is destroyed 
when the juice is heated or the fruit is canned, 


THE ADAPTABLE MOSQUITO 

Newspapers recently announced somewhat humor- 
ously that “mosquitoes prefer horses to men on their 
menus.” The statement was based on a study made 
by the Bureau of Malarial Control of Porto Rico. 
When horses and men slept in the same house, the 
mosquitoes attacked the horses and only rarely the men. 
The men later slept, without animals near by, in a house 
of the kind used by the poorer Porto Ricans ; they were 
severely bitten by mosquitoes. Subsequently, when 
horses were tied at the door, only two mosquito bites 
were inflicted on the inmates of the house. In Europe, 
Roubaud ‘ has recently been engaged in related inves- 
tigations. He has found that the mosquito is highly 
adaptable to conditions that affect its opportunities 
to feed on animal blood. Varieties of mosquitoes which 
feed on live stock develop more formidable mouth parts 
than those which feed on man. With the possibility of 
thus changing their armament they can acquire the abil- 
ity to feed on the class of victims which, in an agricul- 
tural country, may be exposed to their attack. If live 
stock is kept outdoors, in a windy country, mosquitoes 
seek the interior of houses, away from the wind, and 
feed on the human beings who occupy the houses, On 
the other hand, if animals are housed in good stables the 
mosquitoes are content to remain in the barns. More- 
over, if a barn stands between a swamp and a farm | 
house, the family at the house will be relatively free 
from annoyance, for the mosquitoes will have become 
accustomed to feeding on the animals in the barn. 
Roubaud is convinced that in farming countries anti- 
malarial work must take account of two factors: on 
the one hand, the presence of domestic animals and, 
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on the other, the treatment of stagnant water. The 
inference from his work is an unusual one. Man may 
be as ruthless as he will in destroying the breeding 
places of mosquitoes, but some will succeed in breeding 
in spite of his efforts. These, it seems, can be ren- 
dered less menacing to man by the provision for 
them of shelter and of food elsewhere than in human 
habitations—or, as Roubaud writes, by “l’amélioration 
des conditions de vie de l’anophele.” 


Medical News 


(PuysIcIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALASKA 


Eospital Renovated.—After nine months of reconstruction 
and refurnishing, the General Hospital at Ketchikan has been 
opened to the public. The renovated hospital will accommodate 
sixty patients. The rooms have been redecorated and refur- 
nished and they are large enough to be turned into small wards 
if necessary. The new equipment is said to be of the best. The 
second floor is for women, the third floor for men, and the first 
floor for offices. The institution is conducted by the Sisters of 
St. Joseph of Peace. 


CALIFORNIA 


Court Sustains Board of Examiners.—In the case of Dr. 
John Paul Fernel, Chicago, against the California State Board 
of Medical Examiners, the appellate court, May 11, sustained 
the board of examiners in refusing to issue a reciprocity license. 
Dr. Fernel had applied for a writ of mandate to compel the 
board to issue a license to practice medicine. The board refused 
to issue the license. 


Dr. Joyce to Superintend Narcotic Hospital.—California 
and Western Medicine notes that Dr. Thomas F. Joyce, Otis- 
ville, N. Y., has been announced as the medical superintendent 
of the new state narcotic hospital which the last California 
legislature provided for. Dr. Joyce recently retired from the 
New York City Department of Health, where he had charge 
of the treatment of drug addicts. 


Changes in Health Officers.—Dr. John L. Parker has been 
appointed city health officer of Brawley to succeed Dr. Eugene 
Le Baron, who served the city for many years. Dr. Clara M. 
Rinehart has been appointed city health officer of Tehachapi to 
succeed Dr. Rupert G. Doupe. The public health work of 
Walnut Creek has been taken over by the Contra Costa County 
Health Department, of which Dr. I. O. Church is county health 
officer. Dr. Claude R. Leech served Walnut Creek faithfully 
for a long time. 


FLORIDA 


License Revoked.—The State Board of Medical Examiners 
of Florida at a recent meeting revoked the license of Dr. Joseph 
Napoleon Tessier on the grounds that he made a false affidavit 
in his application presented to the board. . Dr. Tessier’s license 
from Massachusetts was revoked, Dec. 16, 1926, on account of 
the performance of an abortion. 


Society News.—The Leon-Gadsden-Liberty-Wakulla-Jeffer- 
son County Medical Society was addressed at Quincy, recently, 
among others by Dr. Albert R. Sheldon, Highland Park, IIL, 
on “Difficult Obstetric Cases” and by Dr. Arthur D. H. Little, 
Thomasville, Ga., on cancer.——The Florida East Coast Med- 
ical Association ‘held its second biannual meeting at Miami, 
May 31-June 1. On the first day were clinics, a banquet and a 
dance. The second day was devoted to the reading of papers 
and a joint meeting with the Dade County Medical Society in 
the evening. Among the many speakers and clinicians were 
Drs. Frederick J. Waas, Jacksonville, president of the state 
medical association, and William E. Van Landingham, West 
Palm Beach, councilor. The next meeting will be at Daytona 
Beach in November. 
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IOWA 


Cost of Defense.—The board of trustees of the Iowa State 
Medical Society at the recent annual meeting reported that “we 
have lived within our income and have added about $6,000 to 
our investment.” The expenditure during the year for medico- 
legal defense was $2,683.21. It was necessary to pay half the 
cost of defense in cases pending, but in the future the entire 
cost of the defense will be borne by the insurance company, 
although the society will continue to cooperate, rendering such 
assistance as is compatible with medical ethics. 


Society News.— The midsummer meeting of the Austin 
Flint-Cedar Valley Medical Society was held at Mason City, 
July 10, with the Cerro Gordo County Medical Society acting 
as host. Among the speakers were Drs. Henry S. Houghton, 
dean, State University of lowa College of Medicine, Iowa City ; 
Frank W. Porterfield, Waterloo; Thorald E: Davidson, Mason 
City; Albert A. Schultz, Fort. Dodge; Burton R. Weston, 
Mason City, and Walter L. Bierring, Des Moines, who in the 
evening gave an address on “The Doctor in Literature.”—— 
The Twin Lakes District Medical Society met, July 19, at 
Twin Lakes, for its annual clinical meeting and picnic. There 
were dry clinics and addresses by Drs. William Engelbach, 
St. Louis; Irving S. Cutter, Chicago; Norman M. Keith and 
Melvin 5. Henderson, Rochester, Minn. ; Arthur E. Hertzler, 
Kansas City, and George H. Hansmann and Henry S. Hough- 
ton of lowa City. 


Society Appoints a Managing Director.—The board of 
trustees of the Iowa State Medical Society, pursuant to a 
recommendation of the house of delegates, has established the 
office of managing director and appointed Mr. Vernon D. Blank 
to that position. He will devote his full time to the work. The 
trustees, in making the announcement, state that the council and 
the regular committees of the society will surrender none of 
their powers or duties. The new officer will work through the 
various committees under the direction of the board of trustees. 
He will be responsible for the administrative details and will 
serve as business manager of the journal. He will coordinate 
the work of the county medical societies and health organiza- 
tions with the state medical society, and during the legislative 
sessions will work with the legislative committee. The trustees 
hope that physicians throughout Iowa will call on the business 
manager for information that has to do with the profession; that 
county societies will take up their problems with him, and that 
every one concerned will give him support. 


KENTUCKY 


Personal.—Dr. James S. Fitzhugh, Island, has resigned as 
health officer of McLean County. Dr. Harris W. Terrell has 
been appointed full-time health officer of Ohio County. 


Society News.—Under the auspices of the state board of 
health and the school of public health of the University of 
Louisville, graduation exercises for the School of Laboratory 
Technicians were held, May 15. Positions in hospitals and 
clinics were waiting for all members of this class ——Dr. E. L. 
Busby has been appointed superintendent of the Western State 
Hospital at Hopkinsville. —— Dr. E. Murphy Howard, Jr., 
Harlan, has been appointed a member of the state board o 
health, and at a meeting of the board, July 17, was elected presi- 
dent. The Kentucky Midland Medicai Society held its one 
hundred and thirtieth quarterly meeting, July 12, at Clifton; 
Dr. Floyd P. Allen, Lexington, spoke on “A Health Depart- 
ment’s Work in Schools,” and Dr. Earl C. Yates, Lexington, 
on “Etiology of Acute Middle Ear Infection.” 


MARYLAND 


Personal.—Dr. Dean Lewis has been appointed chief asso- 
ciate examiner on the Baltimore Subsidiary Board of the 
National Board of Medical Examiners———Dr. Alexander A. 
Weech, Baltimore, is to spend a year in Peking Union Medical 
College, Peking, China, as associate professor of pediatrics —— 
Dr. William H. Wilmer, Baltimore, has been elected president 
of the Johns Hopkins Medical Society for the coming year. 

Coordinator of Study of Common Colds Appointed.— 
Dr. James A. Douil, associate professor of epidemiology, Johns 
Hopkins University School of Hygiene and Public Health, has 
been granted a leave of absence to coordinate the work of the 
five year investigation of “common colds,” made possible by a 
gift from the Chemical Foundation, New York. Dr. Doull’s 
duties will be to maintain contact between the committee and 
the research workers; he will also engage in the clinical study 
of colds at the headquarters of the investigation in the Johns 
Hopkins Hospital. The fund for this work is named in honor 
of Dr. John J. Abel, professor of pharmacology, and is to be 


V 
19 


Votume 91 
NuMBER 5 


expended at the rate of $45,000 for each of the third, fourth 
and fifth years; $35,000 for the second year and $25,000 for the 
first year. The work is directed by a faculty committee of 
which Dr. Lewis H. Weed is chairman. Dr. Doull has been 
at Johns Hopkins since 1921. 


MASSACHUSETTS 


License Revoked.— At a meeting of the state board of 
registration in medicine, July 12, the license of Dr. James B. 
Morris, Jr., New Bedford, was revoked following a charge of 
criminal abortion. 

Personal.—Dr. Clarence A. Bonner, superintendent, Danvers 
State Hospital, has been placed in charge of a new habit clinic 
established in Lynn ——Dr. William L. Moss has been appointed 
associate examiner on the Boston Subsidiary Board of the 
National Board of Medical Examiners. 


Deputy Health Commissioners on Leave.—The Boston 
Health Department announces that two deputy health commis- 
sioners have been granted leaves of absence for a period of one 
year. P. M. Mullowney, head of the food division, has accepted 
an appointment with a local newspaper to write a series of 
articles to educate the public against “many of the sharp prac- 
tices indulged in by some food purveyors,” and to conduct a 
campaign against the sale of impure food. Dr. Charles F. 
Wilinsky, in charge of the child hygiene division, has accepted 
an appointment as director of the new Beth Israel Hospital. 


Society News.—The trustees of the Boston Floating Hos- 
pital, which was burned about a year ago, have decided that it 
is inexpedient to rebuild the hospital boat, and that the hospital 
can serve the children of Boston more effectively on shore. 
further study is to be made of how the institution can most 
efficiently supplement the work among sick children in Boston. 
Persons desiring to contribute to this work should make their 
checks payable to Boston Floating Hospital and send contribu- 
tions to the treasurer, Ralph Lowell, 70 Federal Street———The 
staff of the New England Sanitarium and Hospital, Melrose, 
is organized so that some of its members are absent much of 
the time taking special work. 


MICHIGAN 


License Revoked.—The state board of medical examiners 
is reported to have revoked the license to practice of Dr. 
Maurice L. Howell, following his arrest by the state police in 
a raid on a “medical office” at 9120 Joseph Campau Avenue, 
Hamtramck. Dr. Howell was connected with the advertising 
office of Dr. James A. Hughson at this address. He is reported 
to have returned to 419 Franklin Street, Lansing, to reside. 


Personal.—Dr. John A. Wessinger has been reappointed 
health officer of Ann Arbor for another three years. Dr. 
Wessinger has served the city continuously for twenty-two years. 
——Dr. Robert P. Stark has been appointed successor to 
Dr. Paul F. Orr in the bureau of epidemiology of the state 
department of health. Dr. Orr resigned to become health 
commissioner of the city of Toledo, Ohio; Dr. Stark was for- 
merly director of laboratories of the North Dakota State 
Health Department and more recently a_ practitioner in 
Michigan. 

Society News.— More than 1,000 physicians attended the 
postgraduate conference held in Detroit, May 14-17, under the 
auspices of the state medical society; much credit for the suc- 
cess of the meeting is given to the local committee of the 
Wayne County Medical Society——Dr. Robert A. MacArthur, 
Detroit, addressed the Genesee County Medical Society, May 2, 
on “Treatment of Gonorrhea and Its Complications by Dia- 
thermy.’———The Kent County Medical Society was addressed, 
May 23, by Dr. Joseph L. Miller, Chicago, on “The Diseases 
of Ancient Man?’——-Dr. Angus McLean, Detroit, addressed 
the Oakland County Medical Society, Birmingham, recently, on 
deaths and disability in the World War.——Dr. James G. Carr, 
Jr., Chicago, addressed the Kalamazoo County Medical Society, 
May 22, on “Care of Patients with Cardiac Failure.” 


MINNESOTA 


Hospital News.—A new addition to the West Side Hos- 
pital, St. Paul, has been dedicated, increasing the total capacity 
to 106 beds ———Drs. Leo G. Rigler and Walter H. Ude have 
taken charge of the roentgen-ray department of the Eitel Hos- 
pital, succeeding Dr. Frank S. Bissell. 


Bequest to County Medical Society.—The Minneapolis 
Trust Company announced, July 13, that the Hennepin County 
Medical Society had been bequeathed $10,000 under the terms 
of the will of the late Dr. Hannibal H. Kimball, who died 
July 9. Dr. Kimball had lived in Minneapolis since 1867. 
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Personal.—Dr. Hans Wildbolz of the University of Berne 
gave a Mayo Foundation lecture, May 31, at Rochester on 
“Nonspecific Chronic Epididymitis and Tuberculous Epididy- 
mitis.’"——-Dr. Henry E. Michelson has been appointed profes- 
sor of dermatology and syphilis at the University of Minnesota. 
——Dr. Louis B. Wilson of the Mayo Clinic, Rochester, has 
been ordered to active duty in the army medical department to 
serve on a commission conducting experiments in the ballistics 
of wound production——The following physicians have been 
appointed fellows at the Mayo Foundation: Joseph G. Mayo, 
Rochester ; Joseph F. Schaefer, Hays, Kan.; Howard A. Swart, 
Simcoe, Ont.; George C. Saunders, St. Louis; Kenneth B. 
Geddie, Raeford, N. C.; Robert B. Stevens, Winona, Minn. ; 
Hubert K. Knudsen, Clinton, Iowa. 


MISSISSIPPI 


Society News.—Dr. John H. Musser, professor of medicine, 
Tulane University of Louisiana School of Medicine, New 
Orleans, addressed the Homochitto Valley Medical Society, 
Natchez, July 12, on “Euphyllin.” The Issaquena-Sharkey- 
Warren Counties Medical Society met in Vicksburg, July 10. 
The program was devoted to tuberculosis. Among other things 
the film “The Doctor Decides” was exhibited———Dr. Andrew 
J. Ware has been appointed superintendent of the Matty Hersee 
— Charity Hospital, Meridian, to succeed Dr. Henry S. 

ully. 

_ Increase in Mental Patients.—A census of mental patients 
in the two state hospitals of Mississippi made by the U. S. 
Department of Commerce for 1927 shows that there were 1,056 
first admissions to these hospitals, as compared with 1,008 in 
the previous year and 922 in the year 1922. The increase in the 
number of first admissions to state hospitals between 1922 and 
1927 was relatively greater than the increase in the state’s pop- 
ulation. The first admissions to the two hospitals in 1927 
amounted to 59 per hundred thousand of population of the state, 
as compared with 51.5 in 1922. The number of mental patients 
under treatment in the state hospitals in Mississippi has increased 
steadily from 1,978 on Jan. 1, 1910, to 2,990 on Jan. 1, 1928, 
and the ratio of such patients per hundred thousand of general 
population increased from 110.1 to 167 during this period. Of 
the first admissions in 1927, 633 were males and 423 females, 
but of the patients present in the two institutions on Jan. 1 


1928, 1,393 were males and 1,597 females. 


MISSOURI 


Dental Clinics in St. Louis.—Ten dental clinics for chil- 
dren are to be opened in St. Louis, fulfilling a sustained effort 
by public spirited groups. The city board of aldermen has 
appropriated $35,000 for the clinics. A dentist at each clinic 
will be paid $87.50 a month for four hours a day. <A _ super- 
visor’s office and extraction clinic will be in the municipal 
courts building. The Red Cross will donate equipment for 
eight of the clinics. 


Society News.—Dr. Walter E. Dandy, associate professor 
of clinical surgery, Johns Hopkins University School of Medi- 
cine, Baltimore, addressed the Boone County Medical Society, 
Columbia, June 4, on “Brain Tumors, Diagnosis, Localization 
and Treatment.’——-The Southeast Missouri Medical Associa- 
tion will hold its next annual meeting at Farmington, Octo- 
ber 22.——According to a recent survey by the Association 
for the Blind, there are 700 blind persons in St. Louis. 


Dr. Engelbach Takes Leave to Write.—Dr. William 
Engelbach, for twenty-two years a practitioner in St. Louis, has 
taken a leave of absence of probably a year or more to attempt 
to write a system on the internal secretions, after which he 
expects to resume practice. Dr. Engelbach was for many 
years a member of the faculty of St. Louis University School 
of Medicine and physician in chief at St. John’s Hospital. He 
is a former president of the St. Louis Medical Society and of 
the American Association for the Study of Internal Secretions. 


Personal.—Dr. Charles Weiss has been appointed associate 
professor of experimental bacteriology, department of ophthal- 
mology, Washington University Medical School, St. Louis. 
Dr. Weiss has just completed two years’ service in-Porto Rico 
as director of laboratories of the Presbyterian Hospital, San 
Juan, and assistant professor of bacteriology, Columbia Uni- 
versity School of Tropical Medicine, and the University of 
Porto Rico.——Dr. Linn J. Schofield has resigned as a member 
of the board of regents of the Central Missouri State Teachers 
College, Warrensburg. 


Training Teachers of Crippled Children. —A training 
course for teachers of crippled children is being sponsored by 
the Missouri Association of Occupational Therapy in coopera- 
tion with Washington University Medical School and the St. 
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Louis School of Occupational Therapy. The course will empha- 
size the special needs of the crippled children and of the instruc- 
tion pertaining thereto, and will continue for one college year 
with four months in hospitals and schools for crippled children. 
The course is open to any certified teacher or to any student 
who has completed the first two years of college work and is 
majoring in education. It may also be taken in conjunction 
with the last two years of college work. Further information 
can be had from the dean, Missouri Training School for Teach- 
ers of Crippled Children, 602 South Euclid Avenue, St. Louis. 


Central Institute for the Deaf.— Additional property 
adjoining the site of the Central Institute for the Deaf, St. 
Louis, has been purchased and a new building is being con- 
structed which will occupy an entire block on Kingshighway 
just south of the Shriners’ Hospital for Crippled Children and 
the Barnes and Jewish hospital groups. This is a pioneer 
institution, using exclusively oral methods in the instruction of 
deaf children and having been the first to introduce the acoustic 
method of stimulating remnants of hearing in the congenitally 
deaf child. Founded in 1914 by Dr. Max A. Goldstein, who 
is still the director, it has now a faculty of twenty-five teachers 
and 125 pupils and has trained about 500 teachers who are in 
responsible positions in schools of the deaf throughout the 
country. The campaign to provide additional facilities, inaug- 
urated in 1926, was responded to by the citizens of St. Louis 
and almost the entire $400,000 needed for the new building and 
equipment has been subscribed. The new structure will have 
a free clinic for corrective speech and a deaf prevention clinic. 
The ground floor will provide for an auditorium-gymnasium, 


the departments of domestic art and manual training and the 
dining room. The first floor will provide class rooms, the 
department of corrective speech, the lip reading department and 
juvenile dormitories. On the second floor will be the anatomic, 
acoustic and phonetic laboratories, and a library on the deaf 
and defects in speech. The library will be the gift of Mr. and 
Mrs. Edwin W. Grove. On the third floor, the infirmary, 
the gift of Mr. Hugh S. Jamison in memory of his wife, will 
be, in fact, a small hospital with an independent section of five 
glass cubicles for contagious diseases, operating and sterilizing 
rooms, dental and other specialty rooms, baths, and a diet 
kitchen. The total capacity of the infirmary will be fourteen 
beds. On this floor also will be dormitories and a play-roof 
equipped with gymnastic apparatus, lockers, sand boxes and 
basket ball court. Other persons who have made outstanding 
gifts are Messrs. Jackson Johnson, $50,000; George Luehr- 
mann, $25,000; Edward Luehrmann, $15,000, and Alfred Lvehr- 
mann, $10,000. 


NEW YORK 


Personal. — Dr. Clarence W. Buckmaster has been reap- 
pointed health commissioner of Yonkers. —— Dr iver 
Austin, health officer of Eastchester, is making his third cruise 
this summer up the coast of Labrador. He will deliver medical 
supplies and clothing to the Moravian Mission at Hopedale- 
on-Main, and will take pictures and study bird life. 


Health at Yonkers. — Telegraphic reports to the U. S. 
Department of Commerce from sixty-eight cities with a total 
population of about 31 million, for the week ending July 21, 
indicate that the lowest mortality rate (5.2) was for Yonkers 
and that the mortality rate for the group of cities as a whole 
was 11.2. The mortality rate for Yonkers for the correspond- 
ing week last year was 10.5 and for the group of cities, 10.5. 
The lowest infant mortality rate among this group of cities, 
for the week ending July 21, was for Albany, which reported 
no infant mortality. 

Meeting at Lake Keuka.—The annual meeting of the Lake 
Keuka Medical and Surgical Association was held, July 10-11. 
The association includes twenty New York counties but the 
attendance included physicians from other states. On the pro- 
gram, among others, were Drs. William Allen Pusey, Chicago, 
formerly President of the American Medical Association, whose 
subject was “Our Changing Knowledge of Eczema”; Joseph C. 
Bloodgood, Baltimore, “Importance of Correct Information and 
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Research in the Control of Cancer”; Isador C. Rubin, New 
York, “Sterility and Infertility, Causes and Treatment”; Frank 
H. Lahey, Boston, “Goiter and Its Management,” and Arthur 
L. Chute, Boston, “Recognition of the More Important Causes 
of Prostatic Obstruction.” The secretary of the zssociation is 
Dr. John A. Hatch of Penn Yan. 


Changes in Personnel at State Hospitals.—The following 
changes in the staffs of the New York state hospitals were 
reported in the Psychiatric Quarterly Supplement: 

Dr. Harold H. Berman promoted to senior assistant physician, 
St. Lawrence State Hospital. 

P Dr. Rene 9 Bigalow promoted to senior assistant physician, Utica 
tate spital. 
r. Ralph W. Bohn promoted to senior assistant physician, Gowanda 
State Homeopathic Hospital. 

r. therine G. Brockman promoted to senior assistant physician, 
Kings Park State Hospital. 
83 Dr. a Brown appointed assistant physician, Hudson River State 

ospital. 

Dr. Clarence L. Chandler promoted to senior assistant physician, Brook- 
lyn State Hospital. 

Dr. Donald W. Cohen, resigned, Buffalo State Hospital. 

Dr. Ralph P. Folsom promoted to first assistant physician, Manhattan 
State Hospital. 

dD arles E. Gibbs transferred to Kings Park State Hospital as 
director of clinical psychiatry. 

Dr. Leon Izgur appointed assistant physician, Manhattan State Hospital. 
Dr. I. Knapp appointed assistant physician, Middletown State Homeo- 
pathic Hospital. 

_Dr. Ernst Kusch appointed assistant physician, Manhattan State Hos. 


— 


pital. 

Dr. Harry Beckett Lang promoted to senior assistant physician, Willard 
State Hospital. 
Moore, resigned, St. Lawrence State Hospital. 

Nunez appointed assistant physician, Brooklyn State 


al. 
Jr, Eugene Pick, resigned, Manhattan State Hospital. 
Dr. Walter E. Scribner, resigned, Binghamton State Hospital. 
Dr. Marie C, Wasileska, resigned, St. Lawrence State Hospital. 
warn a C. Wolff appointed assistant physician, Hudson River State 
ospital, 


New York City 


Dr. Harris Resigns to Join Dairy Corporation.—Dr. 
Louis I. Harris will retire from office as city health commis- 
sioner in August to become public health expert and consultant 
of the National Dairy Products Corporation, 120 Broadway. 
Dr. Harris joined the health department, Aug. 22, 1907, and 
has been in continuous service since. He was appointed com- 
missioner of health by Mayor Walker, and during his adminis- 
tration has not only reorganized the department but has carried 
on a campaign to rid the department of graft in connection with 
the milk supply. 

Keeping Account of Typhoid Carriers.—The New York 
City Department of Health has the names of 263 typhoid bacil- 
lus carriers. More than 355 persons are known to have become 
infected from 122 of these carriers. The department's present 
active file shows 208 carriers in the city, fifty-five having been 
removed by death or otherwise. When the board of health 
officially declares a person a typhoid carrier, he is formally 
notified and given instructions to assist in protecting his family 
and others. nurse from the department visits him about 
every three months, and once a year a specimen of stools is 
examined bacteriologically. Should he refuse to comply with 
regulations, the department may detain him at an isolation hos- 
pital. In order to protect the public, a list of the carriers is 
furnished to the clinics for food handlers. 


Academy to Study Problem of Old Age. -—The first 
Annual Graduate Fortnight, to be held under the auspices of 
the New York Academy of Medicine, Fifth Avenue and One 
Hundred and Third Street, will be from October 1 to 14. 
The topic, the Problem of Aging and of Old Age, will be 
discussed from many angles, consideration being given espe- 
cially to the early recognition and prevention of disturbances 
which underlie the cause of old age. In the teaching hospitals 
oi the city there will be special lectures and demonstrations. 
There will be morning, afternoon and evening sessions and no 
fees will be charged for attendance at any of the meetings. 
The list of speakers comprises forty-five names of prominent 
men throughout this country and some from abroad. The list 
of subjects is too extensive to publish here; among them are 
arteriosclerosis and aneurysm, bronchitis and asthma, hyper- 
tension, physical therapy and climatology, diet and body weight, 
aging of the human brain and the psychoses. 

This event is the climax of an effort made in 1912 by a 
group of physicians to organize the facilities for clinical study. 
The academy at that time gave this group the use of a room. 
The movement grew. In 1923, the officers of this group and 
of the academy agreed that the work should be taken over by 
the academy and placed under the supervision gf a committee 
on medical education. Last year the committee considered how 
to increase the practical opportunities for graduate work and 
the annual Fortnight is the result. 


Votume 91 
NumsBer 5 


NORTH DAKOTA 


Census of: Mental Patients.—The U. S. Department of 
Commerce aanounces that a census of mental patients in state 
hospitals in«1927, made with the cooperation of the state hos- 
pitals, shows a total of 236 first admissions to the North Dakota 
State Hospital as compared with 242 in 1922. The decrease in 
the number of first admissions between 1922 and 1927 repre- 
sents a still larger decrease relative to the population of the 
state, as the first admissions in 1927 amounted to 36.8 per 
hunded thousand of general population as compared with 37.6 
in 1922. However, the total number of patients under treatment 
in the state hospital has increased steadily from 628 on Jan. 1, 
1910, to 1,444, Jan. 1, 1928, and this increase was relatively 
greater than the increase in the population of the state during 
that period, The total number of patients under state care 
showed an especially rapid increase during 1926 and of the 
= present, Jan. 1, 1928, 869 were males and 575 
emales 


OKLAHOMA 


Hospital News.—The new city hospital at Muskogee was 
opened for public inspection, June 30.—The Hobart Hospital, 
Hobart, opened its new building June 25. 

Personal.—Prof. Herbert Woodrow, Ph.D., head of the 
department of psychology, University of Oklahoma, Norman, 
has been appointed head of the department of psychology at the 
University of Illinois to succeed Madison Bentley, Ph.D. 

Society News.—The Stephens County Medical Society at 
a recent meeting took steps to prosecute druggists who are 
prescribing for patients-——At the June 20 meeting of the South- 
eastern Oklahoma Medical Association, McAlester, clinics were 
held at the Albert Pike Hospital in the morning; then the 
society adjourned to Camp Craig at Lake McAlester for the 
afternoon. Among others, Dr. Charles R. Huckaby, Valliant, 
read a paper on “Intravenous Treatment of Disease” illus- 
trated with cases. Dr. Shade D. Neely, Muskogee, gave a 
lantern slide demonstration of gastro-intestinal conditions ; 
Dr. Ray M. Balyeat, Oklahoma City, spoke on “Diagnosis of 
Pulmonary Tuberculosis,’ and Dr. Charlie P. Bondurant, 
Oklahoma City, on “Common Diseases of the Skin with 
Treatment.” 


OREGON 


University News.—The board of regents of the 
of Oregon, at the June meeting, agreed to guarantee $50 
-annually for the maintenance of the new dispensary to be tite 
on the campus of the medical school through a proposed gift of 
$400,000 from the General Education Board, New York. 

Personal.—The following have been appointed chief asso- 
ciate examiners on the Portland Subsidiary Board of the 
National Board of Medical Examiners: Drs. Ralph A. Fenton, 
William B. Holden, Lyle B. Kingery, Edwin E. Osgood, Harvey 
G. Parker and Raymond E, Watkins. 

Society News.—The East Oregon District Medical Society 
held its annual meeting, July 28, at La Grande. Among others, 
Drs. William T. Phy, Hot Lake, spoke on some skeletal dis- 
eases of the back; Ray W. Matson, Portland, on “Exeresis of 
the Phrenic Nerve in the Treatment of Pulmonary Tubercu- 
losis”; Dr. Richard B. Dillehunt, Portland, on “Principles 
Underlying the Treatment of Disabilities Following Infantile 
Paralysis,” and Mr. Clyde Foley on “Prevention of Malpractice 
Suits.” 


PENNSYLVANIA 


Society News.—At the annual meeting of. the North 
Western Medical Society of Pennsylvania, Conneaut Lake, 
Dr. Augustus M. O’Brien, Sharon, was elected president; 
Dr. I. Dana Kahle, Knox, vice president, and Dr. Michael V. 
Ball, Warren, secretary. 

License Restored.—The license to practice medicine in 
Pennsylvania of Dr. Edward G. Rappold, which was revoked, 
Dec. 10, 1924, was restored, Dec. 7, 1927, He has recently 
been given a license to practice in Wisconsin through reciprocity 
with Pennsylvania. Dr. Rappold’s license was revoked for 
violation of the Harrison Narcotic Law. 


Philadelphia 
Personal.—Dr. Edward J. G. Beardsley gave the address 
at the first graduating exercises of the intern staff of the 
Philadelphia General Hospital, June 26, and Dr. Andrew A. 
Cairns, director of health of Philadelphia, presented the diplomas. 
Medical School Clips Off One Thousand Hours.— 
Temple University School of Medicine has eliminated about 
1,000 hours of didactic instruction in the four-year course in 
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order to make room for a larger amount of practical clinical 
instruction now required of class A medical schools by the 
American Medical Association. The full course will comprise 
a total of 4,000 hours of work. 


TENNESSEE 


Hospital News.—Dr. Leroy E. Coolidge, Greeneville, 
announces the opening of the Takoma Hospital and Sanatorium 
with a capacity of forty-five beds ——The new $65,000 St. Eliza- 
beth’s Hospital, Elizabethton, has been opened with a capacity 
of forty beds. 


Health at Memphis. — Telegraphic reports to the U. S. 
Department of Commerce from sixty-eight cities with a total 
population of about 30 million, for the week ending July 14, 
indicate that the highest mortality rate (22.8) and the highest 
infant mortality rate (176) were for Memphis, and that the 
mortality rate for the group of cities as a whole was 11.2. The 
mortality rate for Memphis for the corresponding week last 
year was 21 and for the group of cities, 11.3. 


Fire at State Hospital.—The central portion and one wing 
of the four-story administration building of the Central State 
Hospital for the Insane, about 8 miles from Nashville, was 
destroyed by fire, July 27, with a loss estimated at about 
$250,000. None of the 1,270 patients or of the employees or 
staff were injured, but several of the patients escaped. Accord- 
ing to the Nashville Banner, the steel cases containing the 
records of entrance and dismissal of patients dating back to 
1852 were melted and the records destroyed. The fire is 
believed to have been due to faulty electric wiring. The hos- 
pital is able to care for the patients in other buildings, but will 
be unable for a few months to accept new patients. 


Society News.—The Memphis and Shelby County Medi- 
cal Society was the guest of Dr. Joseph A. Crisler at a barbecue 
at Duntreath Farm, July 4; the society was addressed, June 5, 
by Dr. Charles D. Blassingame on “Progressive Deafness”; Dr. 
William C. Chaney on “Diagnosis and Treatment of Cirrhosis of 
the Liver,” and Dr. Oliver P. Walker on “Ureteral Calculi,” and 
August 7, by Dr. Samuel L. Wadley on “Malnutrition i in School 


Children”; Dr. Oswald S. McCown, “Hypernephroma” and 
Dr. Milton B. Seligstein, “Eye Diseases of Constitutional 
Origin.”——The thirty-fourth annual meeting of the Upper 


Cumberland Medical Society at Cookeville, June 19-20, was 
attended by about 100 physicians. Dr. John D. Quarles, 
Whitleyville, was elected president for the ensuing year. The 
next meeting will be at Red Boiling Springs. Among others, 
Drs. Harrison H. Shoulders, Nashville, spoke on “Factors in 
the Reduction of Surgical Mortality” Robert Bernard Gaston, 
Lebanon, “The Prostate Problem” ; Crockett D. Robbins, Gal- 
latin, “Complications of Influenza” : James B. E. Neil, Knox- 
ville, “Chronic Gonorrhea in the Female”; William D. Haggard 
and William O. Floyd, Nashville, “Diagnosis and Results in 
Cancer of the Breast’; William A. Howard, Cookeville, 
“Importance of Prenatal Care” ; Joseph F. H. Gallagher, Nash- 
ville, “The Displaced Uteri,’ and John Howard King, Nashville, 
“Precancerous Dermatoses.”——At the June 19 meeting of the 
Tri-County Medical Society (Weakley-Carroll-Henry), Dr. 
Richard M. Little, Martin, reported six cases of tetanus. 
The Rutherford County Medical Society was addressed, June 14, 
by Dr. Oval N. Bryan, Nashville, on “Treatment of Cardiac 
Insufficiency.’———-Dr. Henry G. Hill, Memphis, addressed the 
Obion County Medical Society, Union City, recently, on “Treat- 
ment of Fracture of the Femur,’ and Dr. E. R. Hall, Memphis, 
on “Mechanical and Physical Agents in Treating Skin.”—— 
Among others, Dr. Evander M. Sanders, Nashville, addressed 
the Hardin-Lawrence-Lewis-Perry-Wayne County Medical 
Society, June 26, on “Management of Head Injuries.”"——The 
Nashville Academy of Medicine and the Davidson County 
Medical Society was addressed, June 5, by Dr. Paul G. Mor- 
rissey on “New Method for Distinguishing Certain Bladder 
Symptoms.” 


TEXAS 


Items Concerning the State Meeting.—The June number 
of the Vexras State Journal of Medicine gives a complete account 
of the annual meeting of the state medical society at Galveston. 
The executive council, under special activities, notes that since 
the last report there had been fifty-eight grand j jury indictments 
of illegal practitioners and 103 informations and complaints filed 
against violators of the medical practice act. Of these and other 
cases filed previously, 119 were tried. Of the trials, there were 
forty-nine acquittals, fifty-seven convictions and thirteen mis- 
trials. This campaign is being conducted with the cooperation 
of the state board of medical examiners, The campaign during 

year apparently cost the association more than $7,000. The 
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council recommended, among many other things, that it be 
authorized to create a committee to study, plan and put in opera- 
tion a system of radio broadcasting and newspaper publicity 
under its direction and, if possible, in cooperation with the state 
health department. The fund collected from members of the 
association for entertainment for the annual session totaled 
$3,850; $2,100 was realized from the commercial exhibits, mak- 
ing a total of $5,950. As the cost of entertainment was about 
$3,000, 75 per cent of the total was remitted to subscribers. The 
board of trustees stated that the membership of the state asso- 
ciation is a matter of disappointment. There was a net loss dur- 
ing the year of twenty-one members. It is stated that about 300 
physicians each year are admitted to practice in Texas and yet 
the association does not gain in membership. The net income 
of the association was the largest of any preceding year (about 


’ 


VIRGINIA 


Dr. Williams Reappointed State Health Commissioner. 
— Governor Byrd announced the reappointment, July 5, of 
Dr. Ennion G. Williams as state health commissioner for 
another term of four years. Dr. Williams has held this posi- 
tion continuously since 1908 and is the oldest executive officer 
of the state in point of service. 

Much Less Malaria.—Malaria has lost its standing in Vir- 
ginia, as a major health problem, and is approaching the van- 
ishing point, according to Dr. Walter A. Plecker, state registrar 
of vital statistics. In 1927, only twenty-two deaths from 
malaria were reported, in ten white and twelve colored persons, 
an average of about one to every five counties. Only three 
counties reported as many as two deaths each, and a further 
investigation may change the diagnosis in some of these cases. 
The number of deaths from malaria in Virginia in 1926 was 
twenty-five. The highest number reported (169) was in 1914. 
Virginia is fighting malaria by draining breeding places, by 
spraying oil or arsenic on pools; by screening homes, and by 
the administration of quinine to patients and carriers. In this 
work the U. S. Public Health Service and local health officers 
are cooperating with the state health department. 


Questionnaire on Graduate Work.—The committee 
appointed by the Medical Society of Virginia to make a study 
and recommendations on graduate work sent a questionnaire 
to 1,840 members. On the committee were the president of the 
state society, the commissioner of public health, the dean of the 
University of Virginia and the president of the Medical College 
of Virginia. The replies numbered 393. The question as to 
whether the graduate work should be in the form of a college 
extension course or clinical demonstrations in conjunction with 
medical meetings brought 118 answers favorable to the former 
and 253 favorable to the latter plan. The question “Would you 
be willing to make a special effort to attend clinics given 
within reach of you, and would you cooperate in securing cases 
for material for demonstrations” was answered in the affirma- 
tive by 352 and in the negative by forty-one. Dr. John W. 
Preston, Roanoke, president of the society, says that 249 of 
the 353 who favored the undertaking were from parts of the 
state outside of the four large cities. The committee felt that 
this end could be better accomplished by encouraging a pre- 
clinic day at the medical meetings, and especially at the coming 
state society meeting. The committee requested the University 
of Virginia to make further study of the needs of the profession 
of the state for graduate instruction and to aid in formulating 
plans. It endorsed the graduate clinics now conducted by the 
medical schools. 


WYOMING 


Increase in Death Rate.—The death rate for Wyoming in 
1927 was 820 per hundred thousand of population as compared 
with 806 in 1926. The increase is largely accounted for by 
increases in the death rates from nephritis, diseases of the 
heart, tuberculosis, cancer and automobile accidents. There 
were decreases in the death rates in Wyoming in 1927, as 
announced by the U. S. Department of Commerce, from influ- 
enza, pneumonia, suicide and homicide. 


Decrease in Mental Patients.—A census of feebleminded 
and epileptic patients in state institutions in 1927, made by the 
U. S. Department of Commerce with the cooperation of the 
state hospitals, showed that the Wyoming State Training School 
had eighteen first admissions during the year as compared with 
thirty-six in 1922. The ratio of first admissions in Wyoming 
to the population decreased from 17.2 per hundred thousand of 
population in 1922 to 7.5 in 1927. The total number of patients 
present in the state training school, Jan. 1, 1928, was 169 as 
compared with 123 on Jan. 1, 1922. There were eighty-five 
males in the institution, Jan. 1, 1928, and eighty-four females. 
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GENERAL 

Color in Cottage Cheese Lilegal.—A ruling of the U. S. 
Department of Agriculture makes the addition of artificial color 
to cottage cheese unlawful in products subjected to the Federal 
Food and Drugs Act on the ground that it conceals inferiority. 
Cottage cheese formerly was a skim milk product altogether. 
Now it is made extensively with and without cream. When 
artificial color is added, it creates the impression that all of the 
color is due to cream. Colored cottage cheese coming within the 
jurisdiction of the Federal Food and Drugs Act is subject to 
seizure and the concern responsible for violating the law is 
subject to prosecution. 


Foreign Medical Students in the United States.—The 
eighth annual report of the Institute of International Edu- 
cation, New York, notes that during the year 1926-1927 there 
was a total of 449 courses in medicine pursued by foreign 
students in the United States and thirty-nine in pharmacy. 
Porto Rico led with sixty-seven, and the Philippine Islands 
followed with thirty-eight; then came China with thirty- 
five; the West Indies, thirty-four; Canada, twenty-eight; 
Russia, twenty-eight; Hawaii, twenty-three, and Japan, 
twenty-two. The director of the Institute of International 
Education is Stephen P. Duggan, Ph.D., 2 West Forty-Fifth 
Street, York. 


Clinical Thermometers Are Now Standardized.—The 
standard for clinical thermometers, approved by a general con- 
ference of manufacturers, distributors and users last March, has 
been accepted by at least 65 per cent of manufacturers (by 
volume) and the majority of distributors and organized users, 
and the annual revision of the standard has been provided for 
through the appointment of a standard committee, representa- 
tive of the entire industry. The foregoing conference agreed 
that the production of new thermometers under this standard 
would begin October 1, and that the time allowed for clearance 
of existing stock would be extended to March 30, 1929 (Tue 
Journat, April 14, 1928, p. 1227). 


Automobile Deaths in Four Weeks—Small Decrease.— 
The U. S. Department of Commerce announces that automobile 
accidents were responsible for 514 deaths in seventy-seven large 
cities in the four weeks ending July 14, as compared with 573 
in the corresponding period last year. Since May, 1925, the 
lowest total in a four week period was 346 for the period ending 
March 27, 1926, and the highest 686 for the four week period 
ending Nov. 5, 1927. During the fifty-two weeks ending July 14, 
1928, the total of automobile deaths in these seventy-seven cities 


was 7,138, and for the corresponding period ending July 16, 1927, 


6,988, indicating rates of 21.8 and 21.7 per hundred thousand of 
population, respectively. In the four weeks ending July 14, six 
of these cities reported no deaths from automobile accidents. 


American College of Physical Therapy.—The seventh 
annual meeting of the American College of Physical Therapy 
will be held at the Stevens Hotel, Chicago, October 8-13, in 
conjunction with the third annual Clinical Congress on Physical 
Therapy. Foreign speakers will include Dr. Carl Sonne, Copen- 
hagen, Denmark, Prof. Donato de Francesco, Venice, and Dr. 
Alfred R. Friel, London, in addition to about 100 clinicians and 
teachers who will take part in the program. Three days will 
be devoted to addresses, demonstrations, clinics and section 
meetings, and the first two days to instruction classes in physical 
therapy. Physicians, technicians and hospital executives are 
invited to all sessions, for which a nominal registration fee will 
be charged. A complete program can be had from the American 
College of Physical Therapy, Suite 820, 30 North Michigan 
Avenue, Chicago. 


Society News.—The Pan-American Medical Association, 
with headquarters in New York, will hold its annual convention 
in Havana, Dec. 29, 1928-Jan. 3, 1929. Invitations have been 
sent to the state departments of the twenty Latin American 
republics represented in Washington requesting the respective 
governments to send delegates to the convention ———-Dr. Walter 
C. Alvarez, Rochester, Minn., was elected president of the 
American Gastro-Enterological Association at the recent annual 
meeting in Washington, D. C., and Dr. William J. Mallory, 
Washington, D. C., secretary. The next annual meeting will be 
at Atlantic City, May 6-7, 1929.——Dr. Richard Waldapfel, 
Vienna, will give graduate courses in laryngology in Portland, 
Seattle and Los Angeles during August and September. Phy- 
sicitns interested may address the secretary of the Oregon 
Academy of Ophthalmology and Oto-Laryngology, Dr. Andrew 
Browning, Mayer Building, Portland, Ore-——The American 
Dental Association will hold its seventy-ninth annual session, 
—— August 20-24, with headquarters at the Radisson 

otel. 
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CANADA 


Society News.—Under the extramural postgraduate plan 
of the Canadian Medical Association, Drs. Malcolm R. Mac- 
Charles and Harry D. Morse of Winnipeg made a lecture tour 
through Saskatchewan, May 28-June 7, holding meetings of 
physicians at Regina, Rosetown, Yorkton, Saskatoon, Prince 
Albert, North Battleford, Weyburn, Swift Current and Moose 
Jaw. The subjects of their papers were malignant disease, 
hematemesis and chronic prostatitis. 


Personal.—Dr. Albert Grant Fleming, recently appointed 
director of public health and preventive medicine at McGill 
University Faculty of Medicine, Montreal, has been made a 
professor in these subjects——Henry M. Tory, LL.D., has 
resigned as president of Alberta University to become president 
of the National Research Council of Canada.——The retire- 
ment of Dr. Robert F. Ruttan as director of the department of 
chemistry, McGill University Faculty of Medicine, Montreal, 
and dean of the faculty of graduate studies, has been announced. 
——The home of Dr. Leland E. Germain, Campbellton, was 
recently destroyed by fire. 


Toronto Now Gives M.D. Instead of M.B. Degree.— 
The board of governors of the University of Toronto announced, 
June 1, that it has decided to grant the degree of doctor of 
medicine to students who graduate from the medical school 
instead of the degree of bachelor of medicine. This amendment 
to the regulations of the university has been made retroactive 
so that a graduate in medicine who now holds the degree of 
bachelor of medicine is entitled on application to be admitted 
without examination to the degree of doctor of medicine on the 
payment of a fee of $10. Graduates who have been admitted 
to the degree of doctor of medicine for postgraduate work are 
authorized to add the designation “cum laude.” Any medical 
graduate desirous of admission to the degree of doctor of 
medicine should forward his application with the fee to the 
registrar. 


PHILIPPINE ISLANDS 


Cholera in Manila.—An outbreak of four cases of cholera 
was reported in and about Manila between July 9 and 21. 
Appropriate measures are being taken by Philippine health 
authorities to control the outbreak. 


FOREIGN 


Welsh Medical School Faces Staff Problem. — The 
National School of Medicine of Wales, according to the Lancet, 
faces the dilemma of closing its doors or of having its clinical 
department controlled by a hospital staff. The medical students 
heretofore received their clinical instruction at the Cardiff Royal 
Infirmary, but the infirmary has given notice to the medical 
college to terminate this arrangement. It is willing to enter 
into another agreement only under conditions such as would 
practically give complete control of the “clinical school” to the 
infirmary staff. A similar crisis occurred a year ago when 
three surgeons resigned suddenly as clinical teachers. The 
college then agreed to the demands and admitted five infirmary 
staff members to the faculty of medicine. This failed to insure 
harmony. It is believed, however, that the difficulty may still 
be overcome, and that Wales will be able to maintain its one 
medical school. 


Disciplinary Cases Before England’s Medical Council. 
—There were sixteen disciplinary cases before the summer ses- 
sion of the General Medical Council of England The case of 
greatest public interest was that of Dr. Dorothy C. Logan who, 
some months ago, claimed to have swum across the English 
channel. The claim was not true and Dr. Logan was fined 
£100 for making certain false statements in a statutory declara- 
tion, Oct. 12, 1927. The council considered the mitigating cir- 
cumstances. Dr. Logan said that her object was to bring home 
to the public by the eventual disclosure the need for more ade- 
quate supervision of swimming; that the money offered as a 
prize never really came into her possession, and that she did 
not know that a “mere ordinary typewritten document in a 
newspaper Office, bearing no stamps or other signs, could be a 
legal document.” The council deliberated fifty minutes. The 
president said that the conviction recorded against Dr, Logan 
had been proved to their satisfaction and was of a serious char- 
acter. The conclusion was that the punishment to which she 
had already been subjected may have enabled her to realize 
more fully her responsibilities and that she would not again 
attest either in a so-called legal document or otherwise any- 
thing which she knew to be untrue. The council decided not 
to erase her name from the medical register. Among the others 
whose cases came up at this session, however, were three prac- 
tiLioners whose names were erased. 


GOVERNMENT SERVICES 


Government Services 


Graduate Instruction for Veterans’ Bureau Officers 


Plans have been made by the medical service of the U. S. 
Veterans’ Bureau, with the cooperation of the medical council, 
to conduct graduate schools of instruction at the diagnostic 
centers of the bureau at Palo Alto, Calif., and Washington, 
D The clinic and teaching hospitals of these places will be 
used to instruct about thirty medical officers each year. Their 
consulting staffs include well known specialists, all teachers in 
medical schools; in addition the resident staff and specially 
invited clinicians will assist in the graduate teaching. 


Foreign Medals Recently Distributed 

More than a hundred medals, decorations and diplomas 
bestowed by foreign governments on army officers, some as 
long as sixteen years ago but most of them during the World 
War, are to be distributed to the persons concerned at the 
request of the secretary of war under the authority of an act 
of Congress approved in May. Heretofore, army officers were 
prohibited from receiving any decoration from a foreign 
country. Among those whose decoration has been resting so 
long in the state department is Major Gen. Merritte W. Ireland, 
surgeon general of the army. 


Navy Personals 

Lieut. Comdr. George B. Dowling has been ordered to take 
a course of instruction at the Medical School of Harvard Uni- 
versity, Boston. The following officers have resigned from the 
service: Lieut. Comdr. Jesse W. Smith, naval hospital, League 
Island, Pa.; Lieuts. (j. g.) Harry H. Haight, Norfolk, Va., 
Roy R. Kracke, Ransome O. Jackson and Paul E. RePass, all 
attached to the naval hospital, New York, and Wendell H. 
Musselman and Norman A. Ross, naval hospital, San Diego, 
Calif. The following transfers have been recommended: Lieut. 
Comdr. Robert Nattkemper from San Diego to the U. S. S. 
Henderson; Comdr. John T. Borden from the Henderson to the 
naval hospital, Mare Island, for treatment; Lieut. Comdr. 
Charles L. Beeching from Great Lakes, Ill, to the U. S. S. 
Argonne; Lieut. Comdr. William H. H. Turville from the 
U. S. S. Mercy to the naval dispensary, Washington, D. C.; 
Capt. John B. Dennis from the navy department, Washington, 
D. C., to command the naval hospital, League Island, Pa., from 
which post Capt. George T. Smith will be relieved and assigned 
to the navy department; Lieut. Comdr. Howard A. Tribou to 
take a course of instruction at the Massachusetts General Hos- 
pital; Lieut. Comdr. Henry M. Stenhouse from the naval 
powder factory, Indian Head, Md., to the U. S. S. Detroit, from 
which ship Lieut. Comdr. Rollo W. Hutchinson will be assigned 
to the naval hospital, Boston; Lieut. Comdr. Ranson H. 
Holcomb from the naval hospital, Portsmouth, N. H., to the 
second bridgade, U. S. Marines, Nicaragua; Lieut. Earl Richison 
from San Diego to the naval station, Guam. 


Army Personals 

Lieut. Col. Arthur M. Whaley is relieved from duty at the 
general dispensary, Washington, D. C., effective about Octo- 
ber 14, and is assigned to duty at Fort Sheridan, Illinois, effec- 
tive after temporary duty for about two months at Carlisle 
Barracks, Pa., for the purpose of pursuing the advanced course. 
Lieut. Col. Leartus J. Owen is relieved from duty at Fort 
Sheridan, Illinois, effective about October 15, and will assume 
command of the general dispensary, Washington, D. C, Major 
Frederick H. Petters is relieved from duty at Fitzsimons Gen- 
eral Hospital, Denver, about September 1, and assigned to Fort 
D. A. Russell, Wyoming. Major George B. Jones is relieved 
from duty at Camp Harry J. Jones, Douglas, Ariz., effective 
about September 1, and assigned to Fort Winfield Scott, Cali- 
fornia. Major Baxter R. Hunter is relieved from duty at 
Fort D. A. Russell, effective about September 1, and assigned 
to Camp Harry J. Jones. Capt. Aubin T. King, on completion 
of his tour of foreign service in the Hawaiian department, is 
assigned to duty at Fort Sill, Oklahoma. Major John W. 
Watts is relieved from duty at Fort Hayes, Ohio, on comple- 
tion of his duties in connection with summer training camps, 
and is assigned to Camp Knox, Kentucky. Major William D, 
Herbert was relieved from duty at Fitzsimons General Hos- 
pital, Denver, effective about July 15, and assigned to duty at 
Fort Hayes, io. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
July 7, 1928. 
The Sequels of Epidemic Encephalitis 

Epidemic encephalitis is a disease that has been known in 
this country only ten years. Though the proportion of the 
population attacked is smali and insignificant compared with 
such diseases as cancer and tuberculosis, no disease, with the 
possible exception of cerebrospinal fever, has such a high death 
and disabling rate. This is well shown in a report to the 
ministry of health by one of its inspectors, Dr. A. C. Parsons, 
which has just been issued. Since 1919 no fewer than 14,821 
cases have been notified, and 6,477 deaths. The proportion of 
those who recover from the acute attack sufficiently to pursue 
their usual occupation with little incapacity is only about 25 
per cent. A fatal ending is more frequent among patients 
attacked at the two extremes of life. “There is probably no 
infectious or contagious disease in the country which produces 
so much consequent ill health and disablement.” While it is 
possible to control the chances of individual infection with such 
common scourges as tuberculosis and venereal diseases, and 
possible to cure the patient if treated soon enough, such is not 
the case with epidemic encephalitis. We do not know of any 
environmental condition or personal factor which disposes to 
the disease and can be prevented, or any treatment which, 
however promptly begun, will either influence the course of 
the disease or ward off its sequels. The majority of the fatali- 
ties take place during the first three weeks of the primary 
illness, but a not inconsiderable number occur at much longer 
intervals after onset. Thus, of 452 deaths during 1926, 9.7 per 
cent occurred two years, 6.9 per cent three years, and 2.6 per 
cent six years after onset. It may be estimated that epidemic 
encephalitis eventually kills, or helps to kill, between 35 and 
40 per cent of those attacked. A large proportion of patients 
do not completely recover from their primary illness but suffer 
from sequels of varying severity. The mean sequel rate of 
3,112 patients works out at 41.9 per cent, and in rather more 
than half the number of patients the sequels were serious 
enough to prevent work or schooling. About 25 per cent of 
those attacked, or roughly half the number of those who mani- 
fest after-effects, sooner or later develop parkinsonism. Most 
of the cases originate within from three to eighteen months of 
the primary attack, but in a few instances the latent period has 
been prolonged for two, three and even five years. In contrast 
with paralysis agitans, postencephalitic parkinsonism affects 
males and females about equally and by no means selects old 
persons—indeed, young adolescents are frequent victims, and a 
young schoolboy in the tightening grip of parkinsonism pro- 
vides one of the most poignant pictures of the disease. Some 
patients appear to be placid and resigned; others suffer from 
acute depression. There are a few recorded instances of patients 
recovering from severe parkinsonism sufficiently to resume their 
occupation; as a general rule the condition ends fatally and 
accounts for most of the late deaths from epidemic encephalitis. 

The after-care and control of patients suffering from serious 
forms of postencephalitis presents a difficult problem, Dr, Par- 
sons subdivides the juvenile group into those below and those 
above the age of puberty. For the youngest sufferers he recom- 
mends simple discipline, preferably at the hands of women, by 
whom their elementary education will also be carried out. For 
such, an institution on the lines of that provided by the London 
County Council seems to provide some hope of improvement in 
the case of the less demoralized children and considerable alle- 
viation for the parkinsonian patient. Those who have reached 
the age of puberty often prove difficult or dangerous as insti- 


LETTERS 4, i928 
tutional companions for the youngest patients; their exuberant 
emotions and greater potentialities for mischief need such out- 
lets as are provided by vigorous outdoor occupations and games 
and by technical instruction in suitable forms of craftsmanship, 
and they are best placed when under male supervision. At 
present, no special provision has been made for this class. A 
certain number of these difficult adolescents, however, will in 
future be dealt with under the mental deficiency act of 1927. 
The adult patients do not so much require reeducation and con- 
trol as they do relief for their anxiety and expert attention to 
their physical needs. For a large majority the poor law insti- 
tutions have provided a refuge in accordance with their normal 
functions. In some localities special institution provision has 
been made for them. At the Southmead Hospital, Bristol, 
there is a postencephalitis section which ministers to the medi- 
cal, educational and recreational needs of both juvenile and 
adult patients and accepts all types of patient except those who 
are certifiable as insane. The board of control (the authority 
which controls lunacy administration) has realized that patients 
whose mental symptoms are due to epidemic encephalitis need 
particular study, and it has made special provision for such 
— Surgeons as Prophets 

At the opening of two new operating theaters and a new 
maternity ward at Addenbrooke’s Hospital, Cambridge, Sir 
Berkeley Moynihan, president of the Royal College of Surgeons, 
delivered an address in which he said: “Physiologists need a 
new orientation. Their interests are now too largely centered 
on problems of secondary interest to mankind.” He empha- 
sized the need of closer cooperation between physiologists and 
surgeons. Lister’s discovery of antiseptics had revolutionized 
surgery, which had now almost reached its highest state of 
perfection, and it had become the strongest weapon of research 
into the diseases of man ever put into their hands. “The craft 
of surgery has today,” he said, “reached something approaching 
its goal. If operations must be practiced in the future it is not 
possible to imagine any considerable improvement on the meth- 
ods and results of today, as exemplified at the hands of the 
great masters.” Other methods of treatment might come to 
the fore, much might be expected from prevention, and expert 
craftsmanship, with a perfect technic, could do little more to 
improve their work. The art of surgery had outrun its science. 
The corollary was obvious—it was that the ancillary sciences 
must help surgery, which was nourished by them, more than 
they were doing. Chemists and physiologists must come closer 
together and be encouraged to find, in routine work on human 
beings who show a minor departure from standards of health, 
some explanation of this deviation and some methods of avert- 
ing or arresting the morbid process. There were hosts of ques- 
tions that the surgeon asked, and until the physiologist learned, 
by daily work in the wards and in the operating theaters, what 
those questions were, it was not to be expected that he would 
make the effort needed to answer them, or even, perhaps, realize 
that an answer was urgently demanded. “I should like to see 
a physiclogist added to the staff of every teaching hospital,” he 
continued. “It was the labor of one who was a physiologist as 
well as a surgeon who made all this possible, and if we are to 
carry on his work still further, and perhaps complete it, it can 
only be by conjunction in effort of physiologist and surgeon in 
the wards and operating theaters of today.” 

It is curious that Moynihan seems to have overlooked the 
fact that a similar prophecy about surgery having reached its 
goal as an art was made a generation back by Erichsen, the 
author of the leading textbook of surgery in his day. In the 
eighth edition of his “Science and Art of Surgery,” published 
in 1884, he said: “When we reflect we can scarcely doubt that 
the limits of surgery have been nearly reached. The surgeon 
of the future can scarcely hope to invent new operations; he 
must be content to modify and perfect those that have been 
devised by the genius and skill of his predecessors. But if the 
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mechanical art of surgery has attained to so high a degree of 
perfection that we can scarcely hope for much further progress 
in that direction, the case is widely different with the science.” 
Yet, at the time this was written, Lister’s discovery had not 
had time to “revolutionize surgery,” the roentgen rays had not 
been discovered, and many procedures of the first importance, 
such as bronchoscopy, had not been introduced. So much for 
prophecy. 


The Increase of Smallpox 

It is curious that the country which gave vaccination to the 
world should now stand alone among civilized countries in 
neglecting it. This is due to an undue regard for the liberty 
of the individual, which allows antivaccinationists to follow 
their bent in spite of the consequences. While smallpox has 
increased in Great Britain during the last ten years, there has 
been a remarkable decrease in other European countries, accord- 
ing to a report issued by the health organization of the League 
of Nations. In 1927 there were 14,931 cases in Great Britain, 
as compared with only 6,841 cases in the rest of Europe. No 
cases were reported from Switzerland, while Bulgaria, Czecho- 
slovakia, Denmark, Hungary, Lithuania and Roumania have 
been free from the disease in the early part of this year. In 
Russia the number of cases dropped from 186,755 in 1919 to 
16,547 in 1926. In many countries the system of notification 
is not so efficient as that in Great Britain, and this, to a certain 
extent, may account for the small number of cases reported. 
But vaccination is compulsory in almost every country in 
Europe. In England, where the incidence of the disease has 
mounted steadily since 1917, when only seven cases were 
reported, the situation is causing considerable uneasiness. A 
ministry of health official told a Morning Post representative 
that the mild form of the disease that has been prevalent 
recently has brought a falling off in the practice of vaccination. 
At present only 40 per cent of the babies born are being vac- 
cinated. A novel feature of recent epidemics has been the 
heavy incidence in casual wards of infirmaries which are fre- 
quented by tramps—a fact that may have played no little part 
in the spreading of the disease. It is possible that some rein- 
forcement to the present compulsory powers of vaccination in 
this country will be recommended by the departmental com- 
mittee set up by the ministry of health in 1926 to consider this 
subject. 

Memorial to Sir David Ferrier 

It has been decided to raise a fund to perpetuate the memory 
of Sir David Ferrier, whose death was recently announced. A 
letter has been sent to physicians, signed by prominent neurol- 
ogists and others inviting subscriptions. These are to be 


addressed to the Ferrier Memorial Fund and sent to Dr. Aldren 


Turner, 18 Harley Street, London, W. 1. 


Age of Consent in India 

The government of India, as the result of debates in the 
legislative assembly, has appointed a committee to inquire into 
the law relating to the age of consent. The age of consent has 
been a constant subject of intensely controversial debate in the 
legislative assembly almost since the inauguration of the new 
constitution. The chief protagonist of the reform by raising 
the age above the long-established low level has been Sir Hari 
Singh Gour, who has always received a considerable body of 
eager support from all parts of the unofficial benches. The 
opposition to these enthusiasts comes from two sections in the 
house—first, the orthodox Hindus and, secondly, the govern- 
ment. Hindu religious doctrine drives the orthodox to insist 
on the marriage of girls while still little more than babies, and 
their horror at proposals to penalize the husband for cchabiting 
with a child wife has sometimes been pitiful to behold... The 
government has perpetually been faced with the choice between 
supporting a scientifically wise reform and assenting to legisla- 
tion far in advance of public education and opinion. 
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PARIS 
(From Our Regular Correspondent) 
June 20, 1928. 
Ceremonies in Honor of Dastre 

The bust of Dastre, the physiologist, who was professor at 
the Sorbonne, after having been one of the outsanding pupils 
of Claude Bernard, was recently assigned a prominent place 
in his former laboratory, and fitting dedicatory ceremonies 

were organized by his direct successor, Professor Lapicque. 


Increased Action of Insulin in 
Renal Impermeability 


MM. Loeper, Lemarié and J. Tonnet have presented to the 
Société de biologie the results of their most recent researches 
on insulin, which bring out an important fact; namely, that 
the glycolytic effect of insulin is considerably increased when 
renal evacuation is diminished. Experiments on animals have 
shown them that when one ties off the kidney pedicles, the 
lowering of the glycemia, following the injection of insulin, 
passes from 8 per cent, the figure observed in the normal animal, 
to 50, 66 and even 80 per cent. They have observed the same 
increase in man when renal permeability had been diminished 
by nephritis, and the augmentation is proportional to the degree 
of impermeability; it may attain from 51 to 84 per cent of the 
initial amount, and the hypoglycemia persists for more than 
twenty-four hours. These facts are of importance for the 
avoidance of accidents resulting from the administration of 
insulin. They make imperative the exploration of the perme- 
ability of the kidney in every diabetic patient that one proposes 
to subject to insulin treatment, and it is a wise precaution in 
using high doses or doses applied over long periods. It is true 
that many patients with diabetes are polyuric but others are 
albuminuric. 


The Comparative Hemolytic Power of Arterial 
and of Venous Blood Serum 

M. Auguste Lumiére and Madame R. H. Grange are making 
researches on the comparative properties of arterial and of 
venous blood serum. In a communication presented by M. Roux 
before the Academy of Sciences they discuss the hemolytic power 
of serums such as are utilized in various laboratory tests, par- 
ticularly the Wassermann test. Hemolysis takes place rapidly 
with the serum of venous blood, but with great difficulty if the 
serum of arterial blood is used. The fact is of some importance 
for the interpretation of the Wassermann reaction, the results 
of which, varying with the laboratories, are sometimes discon- 
certing. The blood secured from pricking a finger or the lobe 
of the ear is a variable mixture of arterial blood and venous 
blood. In order to facilitate the comparison of results it is 
more logical, therefore, to employ the blood of a single type 
such as that which is drawn directly from a vein. 


The Protozoa and the Nerve Tissue 


M. Levaditi is carrying on researches, at the Pasteur Institute, 
on the protozoa. They appear to have a special affinity for the 
nervous tissue, particularly for the cerebrospinal axis and the 
ganglions. Already some suspicion has been awakened that 
the causative agent of rabies belongs to one of these groups. But 
the question arises whether the same thing may not be true of 
epidemic encephalitis, multiple sclerosis, and Parkinson’s disease. 
Levaditi succeeded in provoking in the rabbit an encephalomye- 
litis (toxoplasma infection) from the inoculation of living 
protozoa, which become encysted in the nerve tissue and cause 
prolonged disorders if the subject does not succumb to the acute 
infection of the first days. That is exactly what happens in 
the three diseases mentioned. Levaditi was able to find these 
cysts in the inoculated rabbits, they being quite similar to the 
cysts that Janker has described in hydrocephalus occurring in 
man. In the mouse, the encephalomyelitis (from toxoplasma), 
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produced in the same manner, may develop in a chronic form. 
Some animals survive as long as 100 days, and present a normal 
appearance in spite of the marked changes of the neuraxis, and 
although the bearers of organisms virulent for the rabbit. 
Levaditi thinks that a new chapter in the pathology of nervous 
infections has thus been opened. 


Visit of the President of the Republic at 
the Curie Institute 

M. Doumergue, president of the republic of France, paid 
recently an official visit to the Institut Curie (the radium insti- 
tute), which was established in 1912-1914 by the University of 
Paris and which is associated with the Pasteur Institute. He 
was received by Professor Regaud, director of the institute, and 
by Madame Curie, who conducted him through the dispensary 
and the laboratories, Regaud explaining to the president the 
function of the various types of apparatus and presenting, for 
his inspection through the microscope, sections of cancerous 
tumors. He visited then the Rothschild Pavilion, where are 
installed six of the larger types of apparatus capable of supply- 
ing eight production tubes with roentgen rays, and the Curie 
Pavilion, which is devoted to the study of irradiation and of 
radioactive bodies. He was conducted afterward to the amphi- 
theater, where he listened to a lecture by Madame Curie and 
was shown a collection, the finest in the world, of radioactive 
minerals; also the internationally recognized “standard” for 
radium, which was constructed by Madame Curie herself. 


The Sale of Antituberculosis Seals 

The department of Nord, which sold the largest number of 
antituberculosis seals, received as a reward a beautiful porcelain 
vase from the national manufacturing plant at Sévres. A num- 
ber of addresses were delivered. The general council of this 
department has appropriated, during the past few months, 
13,000,000 francs for the campaign. A sanatorium with 500 
beds, costing 20,000,000 francs, had been erected previously. In 
this department, the mortality from tuberculosis, which was 
16 per cent in 1920, has dropped to 14 per cent. Léon Bernard 
spoke enthusiastically of the excellent results so far secured 
with BCG vaccine. M. Louis Forest announced that a new 
antituberculosis seal would be placed on sale next September. 


BELGIUM 
(From Our Regular Correspondent) 
June 1, 1928. 
The Proposed Certification of Automobilists 


Before the Academy of Medicine, M. Weekers brought up 
again recently the problem as to measures to prevent persons 
physically unfit from driving automobiles. Traffic accidents are 
often due to the physical incapacity of automobilists. Cars 
are being driven by persons who are deaf, epileptic, and the 
like. 

In 1925, a royal decree was drawn up requiring all persons 
w-shing to obtain a permit to drive an automobile to submit 
to a medical examination. The decree was, however, not pro- 
mulgated, owing to remonstrances presented by the medical 
profession. The physicians became convinced that the proposed 
measure, though excellent in principle, would be inoperable in 
practice. In the first place, it is difficult to discover certain 
defects if the examinee wishes to conceal them. In order that 
an examination as to aptitude for driving may be worth while, 
it must be thorough, covering the functions, such as sight and 
hearing, which require the collaboration of medical specialists. 
It would sometimes be necessary to place the candidate under 
observation. It is very certain that these conditions would not 
have been realized in actual practice. The decree has, therefore, 
not been promulgated. 

The following plan has been suggested: A list of physical 
defects that are incompatible with the proper management of 
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an automobile should be drawn up. In some appropriate man- 
ner such list should be brought to the knowledge of those 
seeking a driver’s license. It would be promulgated that any 
one driving an auto though knowing, or rightfully expected to 
know, that he possesses one of the defects listed as properly 
excluding him from securing a driver’s license, commits a 
grievous misdemeanor. If, however, ignoring such decree, he 
drives an automobile on his own responsibility, he would be, 
in case of accident, if found on examination to be defective, 
subject to heavy fines and imprisonment. 

At the present time, all automobilists protect themselves, by 
insurance, against the risk of injuring other persons. If the 
plan outlined were put into practice, the insurance companies 
would feel an urge to require a medical examination as the 
preliminary basis for the issuance of accident insurance policies, 
as they commonly do for life insurance. The examinations 
would be given by physicians chosen by the insurance com- 
panies. These physicians could have recourse to specialists, if 
necessary—place the applicants under observation, and adopt 
similar measures, all of which would help to eliminate the 
unfit. The result would be, automatically, practically the same 
if the insurance companies deliberately renounced the medical 
certificate, introducing into their contract a clause rendering it 
void in case of accident, if it should become at once apparent 
that the automobilist is (or was, at the time of the accident) 
suffering from any of the physical defects listed as incompatible 
with the driving of an automobile. Possibly one might pre- 
vent (but that appears more difficult) the insurance companies 
from contracting with the unfit. 


The Annual Congress of Otorhinolaryngology 
The annual Congress of Otorhinolaryngology was recently 
held in Liége, under the chairmanship of Dr. Lejeune. The 


majority of the otorhinolaryngologists of Belgium were in 
attendance. 


Phrenospasm or Cardiospasm in Megalo-Esophagus 

M. Guns of Louvain examined fluoroscopically normal sub- 
jects after giving them a subcutaneous injection of 1 mg. of 
atropine sulphate. He was surprised to observe, instead of a 
paralyzing effect of the atropine, a spasmodic effect on the 
phrenocardiac musculature. At times a_ threadlike tract 
remained patent. However, cases of megalo-esophagus exam- 
ined fluoroscopically by the author did not present a spasmodic 
filiform tract but only a cardiospasm. [Compare Archives of 
Otolaryngology, August.] 


The Use of Ultraviolet Rays in Otorhinolaryngology 

Heyninx and Frix discussed the use of ultraviolet rays in 
otorhinolaryngology. In closing his paper, the author stated:. 

“Either by the external method, or, better still, by the internal 
method, ultraviolet rays may render great service in oto- 
rhinolaryngologic pathology, especially in the treatment of 
atonic wounds and tuberculous lesions. If treatment is insti- 
tuted early, these are curable, whether they become localized in 
the tympanic cavity, the nasal fossa, the mouth, the pharynx, 
or even the larynx.” 


Medical Service on Sundays 
The Collége des Médecins of Greater Brussels have been 
studying the best methods for the elaboration of a Sunday 
medical service that will assure urgent medical treatment, Sun- 
days and holidays, in all parts of the city. ; 


A New Belgian Publication 
The first number of the Journal Belge d’Urologie has just 
appeared. The broad scientific activities of the Société 
durologie, established twenty-four years ago, are a guarantee 
of the quality of the articles that will be published in the new 
journal, which will appear every two months and will contain 
original articles, clinical data, and an abstract department. 
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NETHERLANDS 
(From Our Regular Correspondent) 
June 2, 1928. 
Tuberculous Contagion in the Schools 

Goudsmit and Vanderloo have an article in the Nederlandsch 
Tijdschrift voor Geneeskunde on the menace of tuberculous 
infection in the schools. Their figures prove that, in classes 
that have been taught by one affected with open tubercuiosis, 
the number of children who give evidence of tuberculosis 1s 
increased. It is necessary: (1) to watch over the health of 
teachers; (2) possibly to require them to submit to periodic 
health examinations, and (3) to eliminate a teacher who is 
affected with open pulmonary tuberculosis and to provide him 
with a reasonable compensation during his leave of absence. 
Such provisions have already been made in Utrecht. 


Congress for the Suppression of Waste of Man Power 

The society recently created for the purpose of studying 
methods of work capable of reducing the waste of man power— 
the Nederlandsche Vereeniging tot Bevordering von den Arbeid 
voor onvolwaardige Arbeidskrachten—is organizing a congress 
and exhibit, with a view to promoting the interests of their 
society and of forming a league of the various institutions and 
societies, the employers and the workmen, and the sociologists 
and economists, who are interested in the problem. The con- 
gress will be held, October 8-12, at the Koloniaal Instituut of 
Amsterdam, and the exhibit will be held at the city museum. 
The congress and the exhibit will have a national character, 
although international participation is invited. The provisional 
program provides for the discussion in plenary assembly of the 
following main topics: (1) a general study of the subject of 
misuse of man power; (2) a study of the sociological point of 
view : (a) study of the waste of man power with relation to the 
harm to society, the progress of thought, and the welfare of the 
individual, and (b) study of the problem from the sociological 
and pathologic points of view (the economic and the criminologic 
points of view); (3) study of the waste of man power, intel- 
lectual as well as manual; (4) industrial thereapeutics; (5) the 
best economic use that could be made of the man power now 
wasted. Technical considerations: (a) from the standpoint of 
the trades, and (b) from the point of view of the persons 
employed by the trades; (6) the safeguarding of labor; its 
relations to the waste of man power, due to the fault or neglect 
of the workman or the employer; (7) unemployment and the 
role of labor exchanges with relation to the waste of man 
power; (8) classification of the various forms of waste of man 
power (selection of workmen on the basis of medical examina- 
tion; industrial selection); (9) the task of the authorities and 
the role of private initiative in attempts to reduce the waste of 
man power: (a) the legislative task of the authorities; (b) the 
executive task of the authorities with or without collaboration 
of private initiative, and (c) the executive task of private 
initiative with or without collaboration with the authorities. 
The work of the four sections will be as follows: Section I: 
sociolegal subjects ; section II: physical incapacities ; section IIT: 
mental incapacities ; section 1V : medicine in relation to statistics. 
The exhibit will give a general view of the recommended 
methods of labor. A film will be presented to illustrate the 
problems involved. Several foreign countries have agreed to 
send exhibits. 


Consultation Centers for Children Difficult to Manage 

At a meeting held in Utrecht, a society was formed in the 
Netherlands for the creation of consultation centers for children 
difficult to manage. The society plans to achieve its purposes 
by (1) the maintenance of consultation centers; (2) the estab- 
lishment of instruction centers for the poor in localities where 
there are no established consultation bureaus; (3) the studying 
of general relevant questions ; (4) the distribution of tracts, and 
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instruction given to the working class. This year the society 
proposes the creation of a central bureau of information, which 
will collect data on the existence of facilities that the Nether- 
lands offers for the attainment of the purpose mentioned; the 
institution of an inquiry in the interest of the plans proposed, 
and the creation of a special division of social work for the 
small towns and the rural districts. 


Eighth Congress of the Society for Diseases of 
Metabolism and of the Gastro- 
Intestinal Tract 

The eighth congress of the Gesellschaft fiir Verdauungs- und 
kt will be held in the Koloniaal Instituut, 
Mauritskade 62, Amsterdam, September 12-14. The main topics 
on the program are: September 12, The Physiology and Pathol- 
ogy of Hunger, presented by Professor Morgulis of Omaha ; 
September 13, Relations Between the Digestive Tract and Dis- 
eases of the Blood: (1) The Intestine in Relation to Diseases 
of the Blood, with papers by Professor Morawitz of Leipzig - 
and Professor Nordmann of Berlin; (2) The Liver in Relation 
to Diseases of the Blood, discussed by Professor Schottmiiller 
of Hamburg, and (3) Diseases of the Intestine and of the Blood, 
Occurring Chiefly in the Tropics, discussed by Professors 
Schiffner and Snyders of Amsterdam, and September 14, 
Diagnostic and Therapeutic Errors in Diseases of the Gastro- 
Intestinal Tract, and How to Prevent Them, with papers by 
Prof. von Bergmann, Berlin; Prof. L. Kuttner, Berlin; Pro- 
fessor von Haberer, Diisseldorf, and Privatdozent Berg, Berlin; 
also, The Significance of Raw Food, discussed by Professor 
Friedberger, Berlin; Professor Scheunert, Leipzig, and Pro- 
fessor Stepp, Breslau. In connection with the congress, there 
will be an exhibit of pharmaceutic preparations, instruments, and 
the like. Additional information will be furnished on request 
by the Amsterdamsch Bureau, p. a. W. H. J. Ivens, Amsterdam. 
The general secretary is Prof. R. von den Velden, Berlin W 30, 
Bamberger Strasse 49. 
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Medical Chroniclers 


Certain newspapers have on their staffs writers who con- 
tribute regularly popular medical articles. In a number of 
such articles, diseases were described as frequently of fatal 
outcome. The Nederlandsch Tijdschrift voor Geneeskunde 
therefore has expressed vehemently its disapproval of such 
articles, contending that they may do harm to a large number 
of patients. Medical journalism still lacks precedent for the 
guidance of the oncoming journalist. Every physician who 
writes for the press should meditate seriously on the fact that, 
if the evils that his articles may produce are greater than the 
benefits that they bring to public health, he should not publish 
them. He who asks himself this question will guard against 
publishing any information that may frighten a patient or 
awaken a feeling of despair. 


The Supplying of Drinking Water 
Of the 7.4 millions of inhabitants of the Netherlands, about 


.4.6 millions are supplied with water by a central distributing 


system. In about 390 cities and communes a central system 
has been organized. The water is derived in forty-five instances 
from ponds, in 110 cases from springs rising from the dunes, 
and in 228 systems from springs rising elsewhere. Each com- 
mune, such as Amsterdam and Gr6Oningen, receives its water 
from different sources. At the beginning of 1926, there were 
still 111 societies for the distribution of water, in the Nether- 
lands, eighty of which were controlled by communes and thirty- 
one by private individuals; some of the oldest companies were 
in the hands of private persons. Most of the companies have 
been taken over by the communes, Arnhem, Utrecht and 
Leyden are still exceptions. In all cases the water distributing 
systems are directed by the provincial administrations. The 
province of North Holland has organized a vast water system 
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to provide with water 103 of its communes that previously had 
no central distributing plant. It has centralized the adminis- 
tration of the systems of Zaanland and Alkmaar. It derives its 
supply from three springs rising from the dunes near Bergen, 
Castricum and Wijk aan Zee, which furnish annually about 
5,500,000 cubic meters of water. The province supplies the 
water without the intervention of the communes. The arrange- 
ment is entered into by the commune for hygienic reasons. 

The use of water in the Netherlands is, in comparison with 
other countries, rather limited. In 1925, 150 million cubic meters 
was supplied to a population of 4,600,000, which amounts to 
89 liters daily, per person. This fact is to be attributed to the 
comparatively small amount of water used for industrial pur- 
poses, for in this country large industrial plants usually have 
their own water system, while, on the other hand, the rural 
population has been accustomed for centuries to economize in 
water. In 1925, the amount consumed daily per person was 
95 liters for Amsterdam, 116 liters for Rotterdam, and 69 liters 
for The Hague. 


RIO DE JANEIRO 
(From Our Regular Correspondent) 
June 25, 1928. 
Encysted Pleuritis and Empyemas 


Before the National Academy of Medicine, Prof. M. Couto 
presented the difficulties of the diagnosis of encysted pleuritis. 
He described a patient with posterior mediastinal pleuritis 
whose breathing was difficult and who had a tracheal tug. 
Tapping confirmed the diagnosis «d cured the patient. In one 
case there was deviation to the right of the trachea and the 
heart, with a square area of dulness over the mediastinum. The 
physical signs were confirmed by roentgen-ray examination. 
This square area of dulness is so much the rule that it may 
be considered pathognomonic of mediastinal pleuritis. Professor 
Couto presented a case observed with Dr. Fernandez Figueira 
in which there was thoracic dulness, intermittent fever and 
chills. A diagnosis of lung abscess was made; but the char- 
acteristic oral bad odor was lacking. In the night, during an 
acute attack of coughing, the patient expelled a large amount of 
nonpurulent yellow fluid. The speaker also mentioned cases of 
pneumonia with symptoms which seemed to indicate disease 
within the abdomen or the kidney. He described a case of 
Dr. D. de Almeida in which there was a liver abscess with 
rupture into the pleural cavity and thence into the bronchial 
tree, forming a hepatobronchial fistula, through which pus of 
the hepatic abscess was expelled. He referred to the observation 
of Prof. E. Rabello concerning a patient in whom repeated 
tapping was negative, in spite of an area of dulness. Neverthe- 
less the patient suddenly expelled a profuse amount of pus by 
mouth. Professor Couto also mentioned the case of an engineer 
student who had intermittent fever with chills, due to a sub- 
diaphragmatic abscess. At first tapping was negative; but once 
the diaphragm was perforated, large amounts of pus and gas 
were obtained. 


The Santo Angelo Leprosarium 

June 3, in the presence of the president of the republic, the 
leprosarium of Santo Angelo was delivered to the administrative 
board of the Santa Casa de Misericordia do Sao Paulo. The 
entrance bears the following inscription: “Here Hope Is 
Recovered.” The central pavilion, for single women, has a 
capacity of 256 patients; pavilions with 199 bed capacity are 
reserved for children, and there are three pavilions for single 
males with a capacity of 290 beds. Double houses will accom- 
modate twenty families. The equipment includes electrical wir- 
ing, running water, reading rooms, playgrounds and cinema 
theaters. The hospital has accommodations for clinics, surgery, 
dentistry and a pharmacy. In the leprosarium there are print- 
ing and machine shops for men and sewing rooms for women. 
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All beds, mattresses and clothing were donated to the lepro- 
sarium by Countess de Alvarez Penteado. One of the pavilions 
of the hospital was built by Mr. Augusto de Oliveira Amargo, 
agriculturist of Indayatuba and residing in the capital. 


New Members of the Academy of Medicine 
At the session of the Academy of Medicine of May 10, two 
new members were received: Dr. Antonio Fontes, welcomed by 
the member Belmiro Valverde, and Dr. Oscar Clark by Prof. 
Rocha Faria. In 1910 Dr. Antonio Fontes, working in the 
Oswaldo Cruz Institute, discovered the filter-passing properties 
of the virus of tuberculosis. 


Cholesterinemia in Leprosy 
Drs. J. M. Gomes, Carlos Leitao Filho and Alexandre Wan- 
colle presented a paper before the Sao Paulo Institute of 
Hygiene on the role of cholesterol in normal and in sick persons, 
and especially in patients with leprosy. They conclude that: 
(1) In leprosy there is a decrease of blood cholesterol; (2) 
during attacks of fever, there is always a decrease of cholesterol ; 
(3) latent leprosy appears in the presence of any other infection, 
or if a hypocholesterinemic condition exists; (4) in leprous 
patients with intercurrent infections, routine treatment with 
cholesterol may be instituted, in order to strengthen the body 
during convalescence ; (5) chaulmoogra oil increases the amount 
of cholesterol; (6) the amount of blood cholesterol is a good 
guide to the application of specific treatment; (7) strong patients 
show a high blood cholesterol content and very seldom suffer 
from grave types of leprosy; (8) attention to diet and moderate 
exercise are clearly indicated in the leprous patient; (9) in 
leprous patients who have syphilis, with or without hyper- 

cholesterolemia, syphilis should be treated first. 


POLAND 
(From Our Regular Correspondent) 
June 1, 1928. 
Experimental Researches on the Activity of the Blood- 
Producing Organs in the Course of 
Trinitrotoluene Intoxication 

A recent author reports on the results of his animal experi- 
ments concerning the toxicity of trinitrotoluene. He shows that 
trinitrotoluene is equally toxic whether given by mouth or 
introduced subcutaneously. The former way plays, probably, 
an important role in trinitrotoluene intoxication in man. Tri- 
nitrotoluene does not produce in dogs either methemoglobinemia 
or icterus. On the other hand, its action is followed by the 
production in the blood of special pigment which colors the 
blood, urine and skin. This pigment is probably the final 
product of transformation and decomposition of trinitrotoluene. 
Trinitrotoluene, as well as its transformation products, acts 
directly on the blood-producing organs. Intoxication by tri- 
nitrotoluene produces characteristic anatomopathologic lesions. 
In the bone marrow there is at first diminished production of 
red blood cells. At the same time there are produced in the 
spleen, foci of the tissue similar to bone marrow. Prolonged 
action of trinitrotoluene may produce necrotic foci in the bone 
marrow. In the spleen there is intensive development and even 
hypertrophy of the reticular tissue. 

In the blood, there is observed anemia resembling anaemia 
gravis. There are observed, too, numerous red blood cells con- 
taining Jolly bodies. 


Three Cases of Motor Oil Intoxication 
In a recent article, the author mentions all known cases of 
motor oil intoxication published since the discovery of oil, 
including the recent work of Schuster and Salistawski of the 
University of Moscow. The mortality reported by some authors 
reached 50 per cent. The concentration of oil vapor in the 
atmosphere bears directly on the symptoms. Intoxication is 
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caused by the effect of oil on blood serum lipoids and red blood 
cells. Secondarily there has been produced irritation of the 
bone marrow and hemolytic anemia. In the author’s cases of 
motor oil poisoning, which involved three soldiers of the air 
service, there has been observed a rapid loss of consciousness, 
dyspnea with cyanosis, weakening of the heart and a temperature 
of 40 C. (104 F.) followed by agitation and headache. No com- 
plication has been noticed in lungs or kidneys. In two cases 
there were large burns of the skin. They were produced by 
liquid oil poured on the skin, which was congested by the sun’s 
rays. All three patients recovered. The author insists on the 
value of oxygen applied subcutaneously. Subcutaneous injection 
of 1,000 cc. of oxygen was followed by full and rapid restoration 
of consciousness, while artificial respiration and heart stimu- 
lation had failed. 


Experimental Basis of Oxygen Therapy 
From his researches based on determinations of the iron 
content of the pulmonary blood, one author concludes that pure 
oxygen is toxic for the respiratory organs. It causes hyperemia 
of normal lungs but not of lungs subjected to gas poisoning. 
Consequently there is no contraindication for using oxygen in 
the treatment of intoxications produced by war gases. 


BERLIN 
. (From Our Regular Correspondent) 
June 23, 1928. 
The Physicians in Relation to the Opium Law 

Since the opium law has been in force, it has proved to be a 
constant source of danger for physicians, even for those who 
are conscientious. Jurists, physicians, and probably also the 
legislators themselves, are agreed that the federal opium law 
contains serious defects and is sorely in need of a revision. In 
order to lessen the dangers, as far as possible, the executive 
committee of the Berlin medical societies has undertaken, in 
collaboration with the medical department of the office of chief 
of police (Berlin), to draw up an informal set of regulations 
through the observance of which physicians can be reasonably 
sure of avoiding unpleasant entanglements with the law. In 
drawing up these regulations, it has been emphasized that, con- 
trary to former views, morphine is indicated not only for the 
relief of acute pain and in dealing with incurable patients, but 
that also, in certain cases, the continued administration is per- 
mitted in order to preserve a patient’s earning capacity. 
Furthermore, it is recognized that sudden withdrawal may 
entail serious danger, and that withdrawal treatments have no 
value unless they are extended over a long period of time, 
which, however, is not always feasible, and that therefore, until 
the beginning of the treatment, the continued administration of 
the narcotic cannot be avoided. These points of view, which 
are established by the opinions of experts, apply only to mor- 
phine and not to cocaine. The regulations are as follows: 
1. The physician must not accept at once the statement of the 
patient that he is a morphine addict and therefore requires 
daily a certain quantity of morphine, but he must, through a 
most careful inquiry into the patient’s personal history and by 
means of a thorough examination, test the assertions of the 
patient, while viewing with the greatest skepticism the prescrip- 
tion of another physician or the document of any authoritative 
body. Otherwise there is danger of providing a morphine addict 
with too large an allowance of morphine or of aiding a traf- 
ficker in morphine to increase his stock in trade. 2. The 
examination must establish also the existence of a present or 
former organic disease which first gave rise to the use of 
morphine and which requires its continued use, from time to 
time. ‘The treatment at a distance, after a single consultation or 
when a long time has elapsed since the last consultation, is of 
course not permitted. 3. It is not permissible to give the patient 
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several prescriptions dated in advance, or to cover subsequently 
by medical prescriptions quantities of morphine that the phar- 
macist has dispensed without a prescription. 4. The physician 
is often in doubt as to whether he is permitted to prescribe 
cocaine regularly for a dentist to use in connection with his 
professional work. He is not permitted to do so. In doubtful 
cases that arise, he should not ask the opinion of the pharmacist 
but of the kreisarst, or district physician. He is still culpable 
if he prescribes cocaine and instructs the pharmacist to supply, 
in place of cocaine, some substitute, such as procaine. 5. The 
prescription must be filled out very exactly and carefully. There 
are, to be sure, no legal requirements in this connection for 
the physician, but there’ are regulations that are binding on the 
pharmacist and prohibit him from filling prescriptions that are 
not properly filled out. If he suspects a violation or a mistake 
on the part of the physician, it is his duty to inquire of the 
physician in regard to the matter. If the physician insists on 
his filling the prescription, the pharmacist may do so, but he 
must inform, at the same time, the kreisarzt of the circum- 
stances. Illegible prescriptions the pharmacist must not fill at 
all without inquiring of the physician. If the physician cannot 
be reached, the pharmacist may dispense the remedy only up to 
the maximal dosage, but he must inform the physician in regard 
to his action. The pharmacist is under no compulsion to 
demand that the prescription shall give the directions for taking 
or using, but the inclusion of such directions is to be highly 
recommended, for otherwise he cannot discover possible viola- 
tions or mistakes. From what has been stated it will be evident 
that the physician must not consider an inquiry on the part of 
the pharmacist as an unjustifiable interference or undue sur- 
veillance and feel inclined to take offense, for such precautions 
protect all persons concerned, especially since prescriptions that 
are inaccurately written are frequently counterfeits, which fact 
it is the pharmacist’s duty to disclose. A prescription, there- 
fore, should contain: the exact date, an exclamation point after 
doses that are in excess of the maximal dose, together with a 
repetition in letters of the amount; exact directions as to the 
mode of using—for instance, 1 cc. four times a day—and not 
merely general statements, such as: “according to instructions” 
or “for therapeutic purposes.” 6. It is often desirable to invite 
the collaboration of a colleague, in order to share the responsi- 
bility with him. The consent of the patient to such an arrange- 
ment must of course be secured; if he refuses to accept, further 
treatment or further prescriptions may be denied. It will often 
be found practical to collaborate with the kreisarst, who, in case 
of inquiries on the part of the police, will already be informed 
in regard to the case. This practice has been frequently tried 
in Berlin. The kreisdérste of Berlin are of course not justified in 
seeking such opportunities, much less in demanding them, but 
they have shown a ready wiilingness to cooperate with their 
colleagues, and such collaboration has been found to be 
extremely useful and can be highly recommended. It creates, at 
the same time, a confidential relationship between the practi- 
tioner and the physician holding an official position, and will 
prevent the physician, in cases in which the kretsarst has to 
come in contact with him in an official capacity, from viewing 
his inquiries as in the nature of an interference. 7. A physi- 
cian who is a morphine addict may not prescribe morphine for 
his personal use or for the use of members of his family who 
are morphine addicts. He has no other recourse than to apply 
to a colleague for a prescription. By complying with this regu- 
lation, the physician not only protects himself against conflicts 
with the opium law but conserves in the end his own health and 
that of his family. These regulations or criteria are of course 
not binding on the trial judge, but the fact that they represent 
the results of cooperative investigation on the part of medical 
organizations and government health services has been found 
to exert considerable influence. 
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Deaths 


Henry Green Brainerd ® Los Angeles; Rush Medical Col- 
lege, Chicago, 1878; formerly dean and professor of psychiatry 
and neurology, University of Southern California College of 
Medicine, organizer of the dental department and dean; at one 
time professor of psychiatry and neurology, Los Angeles Med- 
ical Department of the University of California; past president 
of the California Medical Association and the Los Angeles 
County Medical Society; member of the American College of 
Physicians; superintendent of the Los Angeles General Hos- 
pital, 1888-1892; president of the board of directors of the 
Southern California Sanitarium for Nervous Diseases; aged 76; 
died, July 22, of angina pectoris and coronary thrombosis (THE 
JourRNAL, July 28, p. 252). 

Abram Feltus Barrow, St. Francisville, La.; Medical 
Department of the Tulane University of Louisiana, New 
Orleans, 1890; member of the Louisiana State Medical Society ; 
formerly member of the state board of medical examiners; at 
one time member of the parish school board, mayor of 
St. Francisville and member of the state legislature; served 
during the World War; aged 60; died, June 22, of chronic 
myocarditis and hypertension. 

Richard Woods Ogilvie, Princeton, Ky.; Hospital College 
of Medicine, Medical Department Central University of Ken- 
tucky, Louisville, 1900; member of the Kentucky State Medical 
Association; formerly secretary of the Caldwell County Medical 
Society; past president of the Caldwell County Board of 
Health; served during the World War; aged 52; died, July 7, 
at the United States Veterans’ Hospital, number 79, Outwood, 
of pulmonary tuberculosis. 


Frederick Bosworth Percy, Brookline, Mass.; Boston 
University School of Medicine, 1880; emeritus professor of 
clinical medicine at his alma mater; for ten years member of 
the school board of Brookline; formerly on the staffs of the 
Massachusetts Homeopathic Hospital, Boston, and the West- 
boro .(Mass.) State Hospital; aged 72, died, June 15, of car- 
cinoma of the prostate. 

Meyer L. Rhein ® New York; Albany Medical College, 
1880; also a dentist; chairman of the Section on Stomatology 
of the American Medical Association, 1902-1903, and delegate 
to the section in 1908; lecturer on dental pathology, University 
of Pennsylvania, Philadelphia; aged 68; died, July 16, of bron- 
chial asthma and coronary thrombosis. 


John H. Axline, Lancaster, Ohio; Hospital College of 
Medicine, Medical Department Central University of Kentucky, 
Louisville, 1875; member of the Ohio State Medical Associa- 
tion; past president of the Fairfield County Medical Society; 
on the staff of the Lancaster Municipal Hospital; aged 78; 
died, July 5, of endocarditis. 

Ralph Hudson Hunt ® East Orange, N. J.; Medical School 
of Maine, Portland, 1894; member of the American College of 
Physicians; member of the board of health of East Orange; 
served during the World War; aged 59; on the staff of the 
Orange (N. J.) Memorial Hospital, where he died, July 9, of 
carcinoma of the intestine. 

Charles Lee Summers ® Baltimore; University of Mary- 
land School of Medicine, Baltimore, 1887; member of the 
Medical Society of the State of North Carolina; professor of 
pediatrics at his alma mater; aged 64; died, July 15, at the 
Howard A. Kelly Hospital, of carcinoma of the stomach. 

Henry Ward Briggs ® Wilmington, Del.; Albany (N. Y.) 
Medical College, 1894; past president of the Medical Society 
of Delaware; president and formerly secretary of the Medical 
Council of Delaware; at one time member of the city board of 
health; aged 61; died in July, of heart disease. 


John Albert Rhiel, Canton, Ohio; Louisville (Ky.) Medical 
College, 1891; member of the Ohio State Medical Association ; 
past president of the Stark County Medical Society; served 
during the World War; aged 65; died, July 6, at the Aultman 
Hospital, of pneumonia. 

John Warren ® Boston; Harvard University Medical 
School, Boston, 1900; member of the American Association of 
Anatomists; associate professor of anatomy at his alma mater; 
served during the World War; aged 54; died, July 17, of 
coronary thrombosis. 


Sydney J. Smith, Houston, Texas; Jefferson Medical Col- 


lege of Philadelphia, 1899; member of the State Medical 
Association of Texas; formerly surgical registrar and demon- 
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strator of obstetrics at his alma mater; aged 59; died, April 7, 
of angina pectoris. 
William J. Summers, Boonton, N. J.; University College 
of Medicine, Richmond, Va., 1908; member of the Medical 
Society of New Jersey; aged 43; died, July 7, at the All Souls’ 
Hospital, Morristown, of uremia, chronic nephritis and ulcerative 
cystitis. 
Edwin Henry Nall ® Briarcliff Manor, N. Y.; Memphis 
(Tenn.) Hospital Medical College, 1892; served during the 
World War; formerly health officer of Briarcliff Manor; aged 
57: died suddenly, July 10, at Ossining, of acute dilatation of 
the heart. 
Alexander C. Hagerthy, Ellsworth, Maine; Long Island 
College Hospital, Brooklyn, 1874; member of the Maine Medi- 
cal Association; formerly member of the state legislature and 
mayor of Ellsworth; aged 80; died, July 9, of diabetes mellitus. 
Henry Hager Martin ® Savannah, Ga.; Miami Medical 
College, Cincinnati, 1891; member of the American Academy 
of Ophthalmology and Oto-Laryngology ; aged 60; died, June 12, 
at the Oglethorpe Sanatorium, of carcinoma of the stomach, 

Thomas Rodman Moore, Frankfort, Ky.; Medical Depart- 
ment University of Tennessee, Nashville, 1900; formerly city 
and county health officer; at one time member of the state 
legislature; aged 51; died, July 1, of cerebral hemorrhage. 

Franklin Hicks Forshee, McGraw, N. Y.; Medical Depart- 
ment of the University of the City of New York, 1892; member 
of the Medical Society of the State of New York; aged 61; 
died, May 18, of dilatation of the heart and arteriosclerosis. 

Judson E. Hetherington, Codys, N. B., Canada; Chicago 
Homeopathic Medical College, 1889; Rush Medical College, 
Chicago, 1895; aged 61; died, January 29, at the Montreal 
(Que.) General Hospital, of carcinoma of the prostate. 

Paul Ellis Marsh, Kingsport, Tenn.; Bennett Medical 
College, Chicago, 1915; physician in charge of the Riverview 
Hospital; aged 34; died, June 21, in a hospital at Knoxville, 
following an operation for an injury received in a fall. 

Edward Sarsfield Murphy, St. Louis; St. Louis Univer- 
sity School of Medicine, 1910; member of the Missouri State 
Medical Society; aged 43; died, July 6, in a local hospital, of 
acute infectious hepatitis and chronic cholecystitis. 

William John McGill @ St. Joseph, Mo.; Marion-Sims- 
Beaumont Medical College, St. Louis, 1903; on the staff of the 
Missouri Methodist Hospital; aged 57; died, June 15, following 
an operation for empyema of the gallbladder. 

Edward L. Hill @ Jacksonville, Ill.; Medical Department 
of Washington University, St. Louis, 1895; managing officer of 
the Illinois State Hospital; aged 58; died, July 12, of general 
arteriosclerosis and cerebral hemorrhage. 

Hugh Strachan, Blaine, W. Va.; Maryland Medical College, 
Baltimore, 1903; member of the West Virginia State Medical 
Association; aged 52; died, July 2, at the Western Maryland 
Hospital, Cumberland, of appendicitis. 

Theodore Brown Askew, San Antonio, Texas; St. Louis 
College of Physicians and Surgeons, 1895; member of the 
State Medical Association of Texas; aged 56; died, June 12, 
in Hollywood, Calif., of brain tumor. 

Fred R. Thomas, Delton, Mich.; University of Michigan 
Medical School, Ann Arbor, 1925; member of the Michigan 
State Medical Society; aged 29; died, July 4, in a hospital at 
Hastings, of cerebral hemorrhage. 

Merrit E. Langston, Peoria, Ill.; College of Physicians and 
Surgeons, Keokuk, Iowa, 1887; member of the Illinois State 
Medical Society; aged 57; was found dead in bed, June 28, 
probably of mitral insufficiency. 

Barnett M. Mullin, North Devon, N. B., Canada; Balti- 
more (Md.) Medicai College, 1892; University of Bishop Col- 
lege Faculty of Medicine, Montreal, Que., 1893; aged 64; died, 
June 10, of cerebral hemorrhage. 

Orrin Clay Andre ® Waverly, Ohio; Medical College of 
Ohio, Cincinnati, 1877; president of the Pike County Medical 
Society; formerly postmaster of Waverly; aged 72; died, 
July 14, of cerebral embolism. 

George Sydney Goff, Corning, N. Y.; Medical Department 
of the University of the City of New York, 1877; for many 
years county coroner; aged 74; died, July 5, at Keuka, of acute 
nephritis and uremia. 

Charles Winchester Benedict, Fresno, Calif.; Hahnemann 
Medical College and Hospital of Philadeiphia, 1887; formerly 
member of the board of education; aged 66; died in July, oi 
heart disease. 

Charles F. W. Plass, Philadelphia; Jefferson Medical Col- 
lege of Philadelphia, 1886; formerly on the staffs of the Jeffer- 
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son and Wills Eye hospitals; aged 66; died, July 4, of chronic 
endocarditis. 

Eaton V. Reynolds, Fairfax, @t.; University of Vermont 
College of Medicine, Burlington, 1881; aged 69; died, February 
15, at the St. Albans (Vt.) Hospital, of acute nephritis and 
heart disease. 

Percy L. Prentis, Detroit; Homeopathic Hospital College, 
Cleveland, 1893; formerly member of the Jowa state legis- 
lature; aged 57; died, June 22, of carcinoma of the rectum 
and bladder. 

Charles W. Lawrence, Longview, Texas; Jefferson Medi- 
cal College of Philadelphia, 1873; aged 78; died, July 3, at the 
home of his daughter in Shreveport, La., of chronic nephritis 
and uremia. 

Tobias M. English, Pasco, Wash.; Creighton University 
School of Medicine, Omaha, 1920; on the staff of Our Lady 
of Lourdes Hospital; aged 34; died, June 16, of intestinal 
obstruction. 

Josephus A. Wright, Sharptown, Md.; University of Mary- 
land School of Medicine, Baltimore, 1881 ; "member of the Med- 
ical and Chirurgical Faculty of Maryland; aged 73; died, 
April 15 

Marcus Catlin Hunter, Sayre, Pa.; Jefferson Medical 
College of Philadelphia, 1892; county coroner; on the staff of 
the Peopie’s Cooperative Hospital; aged 58; died, May 27, of 
influenza. 

Frank J. Welch, Bloomington, Ill.; Medical College of 
Ohio, Cincinnati, 1883 : member of the THlinois State Medical 
Society; aged 68; died, July 7, at Morrow, Ohio, of angina 
pectoris. 

Parker Lee Snorf ® Piqua, Ohio; Miami Medical College, 
Cincinnati, 1891; formerly on the staff of the Ball Memorial 
Hospital; aged 58; died suddenly, June 26, of cerebral hemor- 
rhage. 

George F. Frasch, Metamora, Ohio; Physio-Medical Col- 
lege of Indiana, Indianapolis, 1880 ; Hahnemann Medical College 
and Hospital, Chicago, 1886; aged 80; died, July 9, of heart 
disease. 

Mary B. Linkmyer Brate, Sharonville, Ohio; Pulte 
Medical College, Cincinnati, 1885; aged 75; died, May 13, at 
the Belmont Hospital, Glendale, Calif., of cerebral hemorrhage. 

Thomas Walkup, Dayton, Ohio; Eclectic Medical Institute, 
Cincinnati, 1887; served during the World War; aged 68; died 
suddenly, July 4, at Fort Laramie, Wyoming, of heart disease. 


Julia Bradner, Middletown, N. Y.; New York Medical 
College and Hospital for Women, Homeopathic, New York, 
1872; aged 83; died, in June, of senile gangrene of both legs. 


Clyde A. Brady, Leesburg, Fla.; Kentucky School of 
Medicine, Louisville, 1904; member of the Florida Medical 
Association; aged 46; died, July 2, of an overdose of drugs. 


Miller Edwin Preston, Spokane, Wash.; Denver and Gross 
College of Medicine, Medical Department, University of 
Denver, 1903; aged 48; died, June 22, of heart disease. 

Thomas C. Rivera, Santa Cruz, N. M.; Medical Depart- 
ment University of Louisiana, New Orleans, 1873; aged 78; 
died, June 29, at Dallas, Texas, of cerebral hemorrhage. 


George Henry Newton, Fairbury, Neb.; University of 
Tennessee College of Medicine, Memphis, 1912: aged 50; died, 
June 22, at a Greeley (Colo.) hospital, of appendicitis. 

Ralph Waldo Minard ® Midland, S.D.; Tufts College 
Medical School, Boston, 1898; aged 59; died, July 9, at 
St. Mary’s Hospital, Pierre, of cerebral hemorrhage. 

Alexander C. Wiener ® Chicago; University of Leipzig, 
Germany, 1886; on the staff of the West Side Hospital; aged 
67; died, June 11, of carcinoma of the liver. 


Frank Horace Loucks, Jr. ® New York; Bellevue Hos- 
pital Medical College, New York, 1894; aged 56; died, July 10, 
of carcinoma of the cecum and myocarditis. 


William Clay Morris ® Kansas City, Mo.; Kansas City 
Medical College, 1875; aged 75; died, June 20, at St. Luke’s 
Hospital, of perforated duodenal ulcer. 

Beecher Lavator Ogle ® Knoxville, Tenn.; Lincoln 
Memorial University Medical Department, Knoxville, 1913; 
aged 40; died, July 6, of heart disease. 

Sophie Goudge Laws, Pasadena, Calif.; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1903; aged 54; died, 
May 25, of pulmonary hemorrhage. 

Arthur Frederic Poulin, Victoriaville, Que. Canada: 
Laval University Faculty of Medicine, Quebec, 1878; died, 
June 4, of congestion of the lungs. 
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Edward Matthew Fleming, Mount Carmel, Conn.; Med- 
ical Department of Columbia College, New York, 1882; aged 70; 
died, June 14, of angina pectoris. 

Alexander McDonald, Bury, Que., Canada; 
Bishop College Faculty ‘of Medicine, Montreal, 
May 11, of cerebral hemorrhage. 

William Benjamin Lawrence Donald, Peace River, Alta., 
Canada; University of Toronto Faculty of Medicine, 1900; 
died, April li, of heart disease. 

Marshail Erwin Doolittle, Hawarden, Iowa; University of 
Missouri School of Medicine, Columbia, 1881; aged 76, died, 
June 25, of cardiorenal disease. 

U. R. Allen, La Grange, Ga.; 


University of 
1900; died, 


University of Maryland 


School of Medicine, Baltimore, 1882; aged 67; died, July 9, 
of carcinoma of the larynx. 
George Langley Dempsey ® Fallon, Nev.; Independent 


Medical College, Chicago, 1897; aged 58; died, April 22, of 
perforated gastric ulcer. 

Samuel T. Gilbert, Jonestown, Pa.; Hahnemann Medical 
College of Philadelphia, 1879; aged 74; died, May 5, of car- 
cinoma of the prostate. 

Wiliard F. Shepherd, Cincinnati; Pulte Medical College, 
Cincinnati, 1882; aged 74; died, July 1, of cerebral hemorrhage 
and arteriosclerosis, 

joseph Robillard, Thurso, Que., Canada; University of 
Montreal Faculty of Medicine, 1880; aged 73; died, February 
19, of angina pectoris. 

L. N. Emile Lacoursiere, St. Tite, Que. Canada; Laval 
University Faculty of Medicine, Quebec, 1877; aged 74; died, 
June 18, of uremia. 

Harry Reding ® Lawrence, Kan.; Missouri Medical Col- 
lege, St. Louis, 1888; aged 67; was found dead in bed, July 4, 
of heart disease. 

Hiram Clinton Bevins, Thomas, Ky.; University of Louis- 
ville School of Medicine, 1909; aged 43; died, June 20, of 
heart disease. 

Fred A. Thomas, Aurora, Neb.; Lincoln Medical College, | 
1905; aged 48; died, January 22, at Omaha, of acute pulmo- 
nary edema. 

Frank David Hulburt, Reedsburg, Wis.; Rush Medical 
College, Chicago, 1884; aged 69; died, July 2, of angina 
pectoris, 

Charles Ferdinand Hedrick, Vincent, Ark.; Louisville 
(Ky.) Medical College, 1881; aged 70; died, June 26, of heart 
disease. 

Norman Leslie Reynolds, Warsaw, Ind.; Hering Medical 
College, Chicago, 1905; aged 54; died, July 1, of heart disease. 

Otis Addison Yolton, Kenmore, Ohio; Western Pennsyl- 
vania Medical College, Pittsburgh, 1892 : aged 58; died, May 20. 

Jacob Lee Matthews, Hawkinsville, Ga.; Atlanta College 
of Physicians and Surgeons, 1898; aged 54; died, April 18. 

William Hazen, Creighton, Neb. (licensed, Nebraska, 
1891) ; aged 80; died, May 8, of diabetes insipidus. 

Elihu Standish, Retsof, N. Y.; el of Buffalo School 
of Medicine, 1906; aged 49; died, June 7. 

Joseph L. Byrn, Denver, Tenn. (licensed, Tennessee, 1889) ; 
aged 78; died, June 24, of paraly sis. 


Marriages 


Samuet C, Ruoans, Philadelphia, to Dr. Resecca McFar- 
LANE PATTERSON of Norristown, Pa., May 28 

Joserpu RenpeER Antnuony, Griffin, Ga., to Miss Henrietta 
Redding Goodard of Waynesboro, May 10. 

BERNARD P. Mutten, Chicago, to Miss Helen Winifred 
Marr of Racine, Wis., June 

H. Brxie, Mifflinburg, Pa., to Mrs. Louise Maitland 
Dayton of Williamsport, June 6 

Tuomas H. MEIKLE, Troy, Pa., 
Morran of Athens, June 2 

Morpecart Yoop, New York, to Miss Estelle Marion Mason 
of Newark, N. J., July 

Ivar WEsSEL BIRKELAND, Rochester, Minn., to Miss Mar- 
guerite O'Connor, June 25 

Ropney L. STepGE, Sayre Pa., to Miss Lillian M. Reid of 
Camden, N. J., June 30. 


to Miss E. Louise Mac- 


e 
e 
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THE CONTROL OF INFANTILE PARALYSIS 


To the Editor:—It seems to me that it should be a source 
of regret to all interested, and especially to those who have 
had large experience with anterior poliomyelitis, that they could 
not have been present when Dr. Simon Flexner read the George 
M. Kober lecture, as reported in THE JouRNAL, July 7. 

This is also especially true for those who have employed 
convalescent blood serum for its viruscidal effect at the onset 
of this disease. 

In a paper that I read before the Philadelphia County Med- 
ical Society, Dec. 22, 1915 (New York M. J. 103:193 [Jan. 29] 
1916), the use of the subdural injection of convalescent blood 
serum from patients who have recovered, as advocated by 
Niitter (Compt. rend. Soc. de biol. 70:625, 1911) was recom- 
mended as “a remedy or means of ameliorating the infection or 
aborting the disease.” This advice was based on clinical experi- 
ence here, as it had been used at that time in my clinics at the 
Hospital for Crippled Children and University Hospital and 
has been ever since, in epidemic and suitable sporadic cases. 

Lacking any other remedy approaching a specific, I have 
deemed it obligatory at the earliest possible moment to do a 
lumbar puncture and remove approximately 10 cc. of cerebro- 
spinal fluid and immediately through the same needle inject the 
same amount of convalescent serum. The latter is readily 
obtained, as there are many chronic cases in our orthopedic 
wards at all times. Some orthopedic hospital is therefore the 
place to which the acutely stricken should be rushed at the 
earliest possible moment, not only to obtain the serum but also 
to insure proper support and rest to the paralyzed parts by 
appropriate orthopedic methods. 

In my experience no untoward effects have ever manifested 
themselves. No attempt has ever been made to “match bloods,” 
nor did the length of time that had elapsed since the donor 
had had the acute attack seem to make any difference. In the 
acute and febrile cases, epinephrine was added in 1 or 2 cc. 
doses. 

Aside from the confirmatory diagnostic value of the lumbar 
puncture, it seemed to relieve the restlessness, headache or 
delirium, if present, and the injected serum had the most grati- 
fying effect in rapidly clearing up the paralysis or at least in 
all of the cases lessening the wide distribution of the paralysis. 
Thus a paraplegic patient would in all probability recover with 
only one muscle group, such as the anterior tibial in one 
extremity, as a residuum. 

To my mind, the question of hours, not days, after the onset 
in the application of the serum has the most important bearing 
on the ultimate prognosis. I do not think that any one of 
experience regards lumbar puncture as a difficult or painful 
procedure or one accompanied with danger when modern meth- 
ods are used. 

The great desideratum is to get the viruscidal serum into the 
perivascular spaces and into contact with the multipolar cells 
before necrosis occurs. Of course, many clinicians have seen a 
paraplegia or a diplegia clear up and leave only a residual 
monoplegia or less without the serum, when part of the paralysis 
was due to a myelitic edema, but we surely can say that unfor- 
tunately a very large percentage of cases do not so clear up 
without the serum treatment. 

Protection of the hands and the respiratory tract is essential 
for those in immediate contact with the acute case and this 
should apply to the attending examining physician to protect 
his own children and those of others, by accessible gloves and 
mask, in going over suggestive cases at this season of the year 
and in the fall; but this is seldom done. 

The problem, aside from the exact nature of the virus, is how 
we can best protect and prevent this scourge of childhood. We 
know that a large percentage of children are immune or at least 
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subclinical in their manifestations of infantile paralysis, but we 
do not know which ones are. We cannot get enough monkeys 
to test the blood serum of ach normal child as to the immun- 
izing effect of its serum on an inoculated monkey, nor can we 
get enough convalescent blood serum to vaccinate all the infant 
population; but at least we can vaccinate some, so as to immun- 
ize them should this disease appear again in epidemic form. 

I have had no experience with attempts at immunizing by 
intravenous or intramuscular injections, as the laboratory 
studies held out little hope of this accomplishing anything. 

The wide distribution of the paralysis in my experience did 
not militate against the favorable prognosis with the use of 
the serum. R. Tunstatt Taytor, M.D., Baltimore. 

Professor of Orthopedic Surgery, 

University of Maryland. 


A NEW KIDNEY PEDICLE CLAMP 


To the Editor:—I read with great interest a recent article 
entitled “A New Kidney Pedicle Clamp” by Dr. Nelse F. 
Ockerblad, published in THe JourNaAL, June 23. He refers to 
this clamp as a new type to be placed on the kidney pedicle 
in performing nephrectomy. 

A similar clamp has been used by Professor Legueu at the 
Necker clinic in Paris for years. I have secured this instru- 
ment and have employed it in performing nephrectomies. The 
only difference that I can see in Dr. Ockerblad’s clamp is that 
it is possibly a little longer. The instrument in question has 
been in stock in the leading instrument houses of Paris; namely, 
Collin, Drapier et Fils and others. 


CuHarLes P. Matué, M.D., San Francisco. 


“HYPOCHLOREMIA IN MERCURY 
POISONING” 


To the Editor:—Two editorial comments on hypochloremia 
have appeared recently in THE JouRNAL which are of especial 
interest to the student of cardionephritis: “Hypochloremia in 
Mercury Poisoning” (June 2, p. 1792) and “Blood Chloride in 
Intestinal Obstruction” (April 21, p. 1294). Both articles were 
based largely on the work of Trusler, Fisher and Richardson, 
“Chemical Changes in the Blood in Mercurie Chloride Poison- 
ing” (Arch. Int. Med. 41:234 [Feb.] 1928). In this connection 
and with what is to follow, attention should also be directed 
to the article by Edmund Andrews, “Experimental Uremia” 
(Arch, Int. Med. 40:548 [Oct.] 1927). Some supplementary 
data may be desirable. 

In accounting for the various manifestations of uremia, less 
attention is now being given to the retention of N-metabolites 
(uric acid, urea and creatinine), for they are probably nontoxic 
in plasma concentrations as ordinarily encountered. On the 
other hand, closer attention to the behavior of the mineral bases, 
more particularly sodium and its chloride salt, has yielded rich 
returns. Problems suggested by Trusler’s work are those 
involved in any form of cardionephritis. 

This investigator believes that vomiting and diarrhea account 
for lowered plasma salinity found in dogs with mercurial 
nephritis and urinary suppression. He is inclined to minimize 
the factor of storage or diversion to tissues, a condition obvi- 
ously determined by increased permeability of the vessel wall, 
as occurs in generalized edema. The conclusion may be correct 
as it applies to mercurial nephritis, but the behavior of mer- 
cury, which is a foreign body from a metabolic standpoint, 
makes it likely that we are dealing with a special condition. 
It is a well established fact that mercury, like lead, acts as a 
substitute for sodium in certain metabolic reactions. One of 
its marked peculiarities is the induction of gastro-intestinal 
irritability, accompanied by vomiting and diarrhea to a degree 
in excess of that which accompanies the urinary suppression 
consequent to acute infection, 
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The following recent observation may enable us to supple- 
ment the work of Trusler and his co-authors with profit: 

A. J., a man, aged 34, an architect, seen with Dr. Kenneth 
K. MacAlpine, May 23, 1928, at noon, had diphtheria in child- 
hood, and fleeting rheumatism in the second decade for which 
a “tonsillotomy” had been performed, portions of the tonsils on 
both sides not having been removed. He had also been treated 
in Philadelphia for two years prior to this illness for alleged 
nephritis accompanied by dyspnea. Sore throat and fever devel- 
oped, May 18. On the following day, a scarlet fever rash 
(atypical) appeared, and the urinary output decreased to zero, 
Mey 20 

The patient vomited a small amount of undigested food once, 
May 18, and did not vomit again before death, which occurred, 
May 23, at 11 p. m. There were two short retching attacks 
on the day of death. At no time was there diarrhea; twice 
enemas had been given with moderate results prior to May 22. 

Blood for chemical examination was taken seven hours before 
death by Dr. Cyrus W. Field. The examination was done on 
plasma following centrifugalization, and the red blood cell 
volume was 35 per cent (normal, from 37 to 45 per cent). On 
the “face of the return,” this would not appear to indicate 
dehydration, though such a conclusion should be accepted with 
reservation as all the factors were not known. The carbon 
dioxide combining power of the blood was 43 per cent by volume 
(normal, above 53 per cent). This tendency toward acidosis is 
usual in acute suppression following infections. 

The plasma chlorides were 433 mg. per hundred cubic centi- 
meters of plasma. The usual normal figures give a range from 
520 to 595 mg. The better way is to compare with Ambard’s 
normal salt threshold, which in health varies only a few points 
and is not subject to the constant variations induced by supply 
and excretion. This normal threshold is 562. 

This patient with acute scarlatinal nephritis and urinary 
suppression, without diarrhea and vomiting (one exception), 
with a degree of dehydration which could only be moderate, 
presented a plasma chloride concentration 129 points lower than 
Ambard’s normal salt threshold, which is a figure directly com- 
parable with the results obtained by Trusler. 

It would appear desirable to classify conditions in which 
hyposalinity of the plasma is a constant feature, assuming 
Ambard’s normal threshold as the standard: 

1. Acute intestinal occlusion and _ ileus 
JourNAL, June 9, p. 1847). 

2. Acute inflammatory conditions with exudate involving large 
epithelial areas; pneumonia of the lobar type. The low salt 
output in the urine, and the plasma hyposalinity are most valu- 
able diagnostic signs, first emphasized by Delafield. 

3. Rapid destruction of large areas of skin, as from burns. 
The frequent incidence of duodenal ulcer is interesting. 

4. Rapid formation of serous exudates; ascites, cystic tumors. 

5. Diabetes insipidus. 

6. Early stages of uncomplicated and untreated diabetes, where 
the kidney functions were normal prior to. the onset of the 
disease. Apparently the hyposalinity is a manifestation of over- 
work on the part of the kidney caused by the irritating effects 
of the sugar passing into the urine. 

7. Comparable to 6, a moderate hypochloremia in the early 
stages of a low grade sepsis, often found in young persons, and 
continuing, usually with lowered blood pressure, until limitation 
of function for excreting salt supervenes, hyperfunction resulting 
from irritation. 

On the other hand, it should be remembered that patients 
suffering from pernicious vomiting of pregnancy and cyclic 
vomiting exhibit supersalinity of the plasma as a constant 
feature. There appears to be a closer relationship between 
variations in chloride content of the plasma and variations in 
arterial pressure than there does between symptoms of vomiting 
on the one hand and hypochloremia on the other. 

Harris A, Houcuton, M.D., New York. 


(Ochsner, THE 
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Queries and Minor Notes 


Anonymous ComMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


REFRACTION OF SUBLUXATED LENS—NERVE SUPPLY 

OF CILIARY MUSCLE 

To the Editor:—1. Can you inform me whether it is a fact that sub- 
luxated lenses in the eye, even in persons with presbyopia, show high 
myopic refraction? (Henderson, Thomson: Doyne Memorial Lecture on 
Accommodation, Tr. Ophth. Soc. 46:3 306, 1926.) What is the explana- 
tion of this? 2. Is it true that the ciliary muscle has no nerve supply 
from the sympathetic, being thus unlike the iris? (Terrien: Le cristallin, 
1926, p. 119). Cannot this be proved anatomically ? Morat and Doyon’s 
experiments and Thomson Henderson’s views (founded on work of Sher- 
rington) suggest that it has a sympathetic nerve supply, like other 
involuntary muscles. Recinatp A. Yetp, M.D., Edgewood, B. C. 


ANSWER.—1. Some subluxated lenses do cause myopia, 
depending on the character and extent of the subluxation. Not 
infrequently, the eye is primarily myopic, as high myopia has 
been considered one of the contributing causes of subluxation. 
Again, the relaxation of the zonule fibers may allow of an actual 
increase in the axial diameter of the lens, resulting in myopia 
of a low degree. However, if the subluxation is of a sufficient 
extent so that the equator of the lens is beyond the pupillary 
area, the eye has essentially the same refractive conditions as 
an aphakic eye and, instead of being myopic, becomes hyperopic 
to a high degree. 

2. Terrien does not state that the ciliary muscle has no sym- 
pathetic nerve supply. Following is a translation of the para- 
graph in question: “The hypothesis of Morat and Doyon, which 
accords to the cervical sympathetic an inhibiting action on 
accommodation, ought to be rejected. The modifications of 
reiraction observed after excitation of the sympathetic ought not 
to be attributed to a special action on the nerve fibers of the 
c.iilary muscle, but to modifications of those parts which surround 
the lens. It must therefore be acknowledged that the common 
oculomotor nerve alone functions in accommodation.” On the 
other hand, in The Anatomy of the Human Orbit, by S. E. 
Whitnall, on page 353 is found the following: “The short 
ciliary nerves pierce the eyeball around the optic nerve entrance, 
along with the short posterior ciliary arteries, run forward 
between the sclera and the chorioid, to which they give filaments, 
and end in a rich plexus around the ciliary body. This plexus 
supplies the cornea, ciliary muscle and iris with sensory, motor 
and sympathetic fibers, respectively.” 


GERMAN WATERING RESORTS 
PATIENTS 
To the Editor :—I have been asked by a patient suffering from arthritis 
as to German watering places, such as Bad Nauheim. As I am not 
familiar with the different ones, it occurred to me that you might be 
able to suggest certain ones helpful in this condition, 


R. H. Kuuns, M.D., Chicago. 


ANSWER.—Among the bathing resorts in Germany that enjoy 
a high reputation in the treatment of arthritis may men- 
tioned Wiesbaden, Aachen, Baden-Baden, Kreuznach and 
Wildbach. There are a great many other resorts in which 
rheumatism is being treated; Nauheim is among these. 


FOR ARTIRITIC 


TREATMENT OF HEREDOSYPHiLIS 

To the Editor :—What would you advise as the proper therapeutic pro- 
cedure in the following cases? ‘T'wo brothers, aged 35 and 38 years, were 
born of syphilitic parents. The elder had rhagades at birth, leaving 
typical scars to the present, and has one saber-shin. He received six 
injections of arsphenamine three years ago after his blood Wassermann 
reaction was found positive. The younger has one saber-shin and had an 
attack of iritis eleven years ago which subsided under treatment with 
potassium iodide orally, which he continued to take for three years. These 
patients at present do not show active signs of syphilis. Both have nega- 
tive blood Wassermann reactions at present. Assuming that the spinal 
fluid is negative, what therapeutic procedure do you deem advisable? 
Kindly omit name. Newark, N. J. 


ANnswWER.—The probability is that both brothers have heredo- 
syphilis in a latent stage. One course of six arsphenamine i injec- 
tions followed by a single negative blood Wassermann reaction 
is an insufficient guarantee of cure. They should have periodic 
courses of treatment once or twice yearly for several years con- 
sisting of from six to eight doses of arsphenamine or neoars- 
phenamine, alternating with cight to ten injections of suitable 
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mercury or bismuth compounds and iodides by mouth. The 
intermittent plan of treatment is justified in asymptomatic late 
syphilis as a prophylactic against future harm. 


TREATMENT OF INFECTED TEETH 
To the Editor:—In a case in which chronic periapical infection of a 
tooth has been demonstrated both by the x-ray and by the presence of a 
putrid odor when the root canal was opened, is there any other method of 
treatment that will clear up the infection aside from extraction of the 
tooth? Kindly omit name. M.D., Philadelphia. 


ANSWER.—In a case in which chronic infection about the 
apex of the root of a tooth is demonstrated by the roentgeno- 
graphic showing of a rarefied area in the bone and by the fact 
that the pulp of the tooth is putrescent, the rule is that the 
tooth should be extracted. In such cases, the tissues about the 
root end, which normally form the attachment between the bone 
and the root, have been destroyed, and the tissue forming the 
outer surface of the root—the cementum—is a dead tissue. The 
cementum is closely analogous to subperiosteal bone, except 
that it has no circulation of blood, and the necrosed part cannot 
be exfoliated. It therefore remains as a constant irritant. It 
is for this reason that these areas do not respond to treatment, 
as would similar infections in other parts of the 

The only treatment, other than extraction, is the surgical 
removal of the end of the root, by making an incision through 
the gum and cutting off the necrosed portion. The operation 
seems to be successful in a fair percentage of cases when per- 
formed on the upper front teeth, where the labial plate of bone 
is thin. It is seldom indicated for other teeth. In some cases 
in which one root of a molar tooth is abscessed it is possible 
to amputate the entire root, leaving the tooth supported by the 
remaining root or roots. This operation may usually be per- 
formed with success on the first molars, upper or lower, as the 
bifurcation between the roots of these teeth generally is very 
close to the crown. 


DIAGNOSIS OF SWELLING OF UNKNOWN ORIGIN 


To the Editor:—Kindly help me out in a problem I am about to 
state: I have a negro patient about 30 years of age, a semipugilist. He 
came to me in regard to indurated swelling in one groin, which he had 
for several months. He was kicked in the groin and from then on 
noticed slight pain. The swelling grew gradually until now it is very 
large, about the size of a goose egg, and very hard. It has a slight 
opening and discharges a little pus. I opened it widely, but did not find 
pus. The patient had practically no fever, but the use of hot applications 
does not cause the swelling to go down. He had no venereal infections 
and the Wassermann reaction was negative. Kindly tell me what sug- 
gestions you might have in regard to this case. 


Cart Pancert, M.D., Muskegon Heights, Mich. 


ANSWER.—The details reported in this instance are too 
meager to permit of a definite diagnosis. There is a probability 
that the tumor is a sarcoma, which tumefaction occasionally 
will occur following a traumatic injury. Microscopic examina- 
tion of an excised particle should give the desired information 
and determine the therapeutic efforts. 


TOXICITY OF LOCAL ANESTHETICS 


To the Editor:—What are the relative toxic effects in dental anesthesia 
of procaine hydrochloride and butyn; also their relative anesthetic prop- 
erties? In the extraction of several of my teeth I have had procaine 
hydrochloride used on me three times, always followed by disagreeable 
after-effects, consisting of very severe headache for from five to fifteen 
hours, nervousness and a “groggy” feeling, with mental and ‘physical 
depression for irom twelve to twenty-four hours. In the extraction of a 
single tooth, 4 cc. of 1.5 per cent of procaine hydrochloride was used. 
In the extraction of three teeth, 6 cc. of 0.5 per cent solution was used 


by blocking the nerve supply. I had butyn used once for one tooth, I do. 


not know the strength or the amount of the solution. Constitutional effects 
were much less, but anesthesia was not complete. I have four more teeth 
to be extracted, and would like some information on the subject. I am 
60 years of age and said to have an aortic insufficiency murmur. Please 


omit name. M.D., New York. 


ANSWER.—The Committee on Advantages and Disadvantages 
of Local Anesthetics of the American Medical Association 
reported to the Therapeutic Research Committee of the Council 
on Pharmacy and Chemistry that procaine hydrochloride was 
the safest and best local anesthetic now in general use. In this 
query, nothing is said of any tendency to headaches, high degree 
of nervousness or general condition of the subject. An alleged 
aortic insufficiency murmur at 60 conveys no idea of any 
digestive disturbance, constipation or kidney complication. 

if there is a tendency to headaches, 1 Gm. of sodium bromide 
should be taken the day before the next extraction, with rest 
in bed. Following the remarkable successes in one dental insti- 
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tution, where 15,000 procaine hydrochloride injections are suc- 
cessfully given yearly, the physician should prepare his solution, 
adding sodium chloride and potassium sulphate. The standard 
solution is thus made, alkali-free glassware being used: Sodium 
chloride, U. S. P., 7 Gm.; potassium sulphate, U. S. P., 4 Gm.; 
sufficient distilled water to make 1,000 cc. Of this solution, 
400 cc. should be boiled with 6 Gm. of procaine hydrochloride 
in an Erlenmeyer flask four or five minutes. Filter when cool. 
When needed, 10 cc. of this solution is mixed—not boiled—with 
4 or 5 drops of solution of epinephrine hydrochloride, U. S. P. 
Satisfactory anesthesia is produced by 2 to 3 cc. of this solution. 


STERILITY—SMOKING—DEPILATORIES 

To the Editor:—1. Kindly advise treatment for sterility in a man, 
aged 30. He never had gonorrhea, but gives history of masturbation and 
excesses. Microscopic examination reveals many small spermatozoa and 
apparently well developed spermatozoa but very slow motility. Would the 
giving of glandular substances help? Does prolonged abstinence from 
sexual activity help? 2. Kindly give a method to help overcome the 
habit of smoking, and one to help overcome chewing snuff. 3. Could you 
tell me of a suitable depilatory for removal of hair from the armpits? 


Kindly omit name. M.D., California. 


Answer.—l. In the instance referred to, any measure helpful 
in stimulating the organs concerned should be employed. 
Sounding with large metal sounds, and moderate diathermy of 
the prostate and testes often are helpful. During the time of 
treatment, sexual abstinence is recommended. 

2. The only way to overcome these habits is to quit them, 
and this can be done—more easily, at least, than in the case of 
alcoholism—for fortunately tobacco does not impair the brain 
to any such extent as does liquor. The habitué who really 
desires a cure can be cured by effort of will. It is of service 
to him to understand that the craving, after stopping the use of 
tobacco, becomes stronger and stronger for the first few days 
until it reaches a climax, after which it gradually, though per- 
haps not evenly, becomes weaker and weaker. The worst con- 
flict, therefore, is during the first few days. Success during 
this time means ultimate victory. Defeat, even for one little 
indulgence, may mean undergoing the whole torment over again. 
Those who suffer from constipation on the withdrawal of 
tobacco may easily find a laxative that will tide them over the 
period of intestinal atony. Nux vomica may possibly be of some 
use as a gastric and systemic “tonic,” to antagonize depression 
of functions liable to be experienced at first. Chewing gum 
may help the tobacco chewer in overcoming the habit. Those 
who cannot voluntarily discontinue the use of the tobacco are 
victims of a psychopathic condition the nature of which needs 
to be diagnosed and appropriately treated. Thus, a person 
suffering from fatigue neurosis requires such rest as comes from 
change of occupation. 


3. A good depilatory may be made by mixing from 6 to 
12 Gm. of barium sulphide with enough zinc oxide and starch 
to make 25 Gm. [Caution: All barium compounds except the 
extremely insoluble barium sulphate are very poisonous if taken 
internally!] The mixture should be freshly made and kept 
tightly corked. At the time of application enough water is 
added to make a paste, which is spread thickly over the part 
and allowed to remain for a minute or two. It is then removed 
and a simple dusting powder applied. 

A useful depilating wax may be made from 3 parts by weight 
of rosin and 1 of wax. The wax is melted over a small flame 
and the rosin poured in, the heating being continued. When 
the mass is melted it is poured into a proper mold of waxed 
paper and allowed to cool. The depilating wax removes the hair 
mechanically. 

TREATMENT OF POKE-ROOT (PHYTOLACCA 
DECANDRA) POISONING 

To the Editor :—-What is the most approved method of treating poke-root 
(Phytolacca decandra) poisoning? I have had several cases of poisoning 
by this root, one of which resulted fatally in the case of a little negro girl. 

W. F. Fercuson, M.D., Premier, W. Va. 


ANSWER.—The stomach should be thoroughly evacuated by 
stomach tube. Emetics or cathartics are contraindicated on 
account of the emetocathartic action of the poison. There is no 
known antidote or specific antagonist. The symptoms have to 
be treated as they arise. Horizontal or, better, head-down posi- 
tion, with external heat, and stimulants, among which aromatic 
spirit of ammonia and caffeine are mentioned, should be 
employed. The appearance of respiratory enfeeblement demands 
— respiration, which must be kept up as long as the heart 

ats. 
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QUERIES AND 


SALT AND SAUERKRAUT JUICE 

To the Editor :—Enclosed are two circulars relative to sauerkraut juice. 
It is with considerable chagrin that I admit my ignorance of the subject 
of the circulars. Permit me, therefore, to request that you discuss the 
matter at as great a length as you see fit. I am primarily interested, 
however, in the statement on the yellow circular, on which it says, “Salt 
completely absorbed.’’ With a slight knowledge of how sauerkraut is 
made and the fermentative action taking place therein, my humble intelli- 
gence is not sufficient to see how the salt can be absorbed. A very super- 
ficial investigation with a solution of silver nitrate brings down a thick, 
heavy white precipitate which I surmised was a silver chloride and to me 
seemed to indicate the presence of considerable salt, the statements in the 
circular to the contrary notwithstanding. 

I have a patient with a very mild nephritis who seems to have become 
obsessed with the salt absorbed idea. And although I have told my 
patients not to use the sauerkraut juice, its use seems to be in such 
vogue that it is difficult for me to impress on them the deleterious effects 
in each particular instance. M.D., Calif. 


ANSWER.—In THe JouRNAL, Nov. 26, 1927, p. 1892, appeared 
a Query and Minor Note entitled “Virtues of Sauerkraut Juice.” 
In this item the exaggerated claims for sauerkraut juice were 
emphasized to some extent. Concerning the chloride content, 
the two following articles are of interest : 

Stark, Marian E.: The Chloride om of Canned Sauerkraut, J. Lab. 

Clin. Med. 2: 561 (March) 1927 
Middleton, W. S.: Sauerkraut in the Treatment of Vomiting, Wisconsin 
M. J. 25: 554 (Nov.) 926. 

The article by Middleton contains the following : 

Sauerkraut is obviously high in sodium chloride content, the exact 
figures for which Miss Marian E, Stark of the Department of Physiological 
Chemistry has derived as follows: 

Juice: 1.864 Gm. per 100 cc.; 1.813 Gm. per 100 Gm. 
eight cans, including seven brands.) 
Solid: 1.736 Gm. per 100 Gm. 

five brands.) 


A still more recent article that is relevant to this question is: 
Le Fevre, E.: The Commercial Production of Sauerkraut, Circular 35, 
U. S. Department of Agriculture, June, 1928 


(Average of 


(Average of seven samples, including 


DIAGNOSIS AND TREATMENT OF TETANUS 

To the Editor:—A day laborer was brought into the Emergency Hos- 
pital with circular saw wounds of several fingers. One finger was so 
nearly severed that amputation was done. The other wounded fingers 
were repaired. The operations were done under ether anesthesia. The 
hand was quite dirty, mostly with grease, but was cleansed as well as 
could be under the circumstances. About three days later the surgeon 
who did the operation informed me that the patient’s jaws were quite 
stiff and that as he was afraid of oncoming tetanus he immediately 
administered 5,000 units of tetanus serum. Two days later, five days 
after the operation, the jaws were completely locked. There were no 
convulsions or pronounced muscular twitchings. The temperature was 
100 and the pulse 120. An eminent consultant was called from Phila- 
delphia, who gave intraspinally 10,000 units of tetanus antitoxin; 10,000 
units was given intramuscularly; the next day 15,000 more units of 
antitoxin was given. At the present time the patient has improved to 
some extent, but the jaws are still locked. He swallows with great diffi- 
culty and has difficulty in getting rid of a large amount of secretion that 
accumulates in the throat. The patient has given no further evidence of 
tetanus but he does not improve. His pulse now ranges between 120 and 
150 a minute. His breathing is shallow and quick. He is restless. His 
case does not seem to me to be a “picture book’’ case of tetanus. I have 
advised the surgeon to administer to the patient an elixir which contains 
5 grains of calcium chloride to the fluiddrachm with the possible hope that 
the case is not a true tetanus but possibly one of tetany of the latent 
type. lt seems to me that if the case were one of true tetanus the sudden 
onset would have been more severe and the patient quickly would have 
succumbed. Will you kindly tell me what you think of such a case? 
1 might add that the Philadelphia consultant has never made a diagnosis. 


Please omit name. M.D., Pennsylvania. 


ANSWER.—The conditions of the injury, including the lacer- 
ated and badly soiled wound, are such as might suggest the 
possibility of later development of tetanus. So far as is noted, 
no prophylactic injection of tetanus antitoxin was given. 
Tetanus may develop within as short a time as three days after 
injury, and the appearance of the first symptoms of trismus 
gradually increasing in severity is difficult to explain on any 
other basis than that of tetanus. While early tetanus develop- 
ing in less than ten days is likely to be characterized by other 
symptoms, | including convulsions and muscular spasms, there 
are cases in which even early developing tetanus is relatively 
mild. No reference is made to muscular rigidity, particularly 
of the muscles of the neck and abdomen, which usually appear 
soon after trismus. Excessive sweating, particularly about the 
head, is another early symptom. Rapid pulse and difficulty in 
breathing and swallowing, which are present here, are frequently 
noted in tetanus. It seems probable that the early administra- 
tion of tetanus antitoxin by the surgeon immediately on the 
appearance of trismus contributed to the failure of appearance 
of some of the more severe symptoms. In patients with tetanus 
who are progressing favorably after adequate treatment, relaxa- 
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tion of muscle spasm, including trismus, does not occur imme- 
diately. Some rigidity of the muscles of the abdomen and neck 
may persist for two or three weeks in convalescing patients. 

Other reasons for stiffness of the jaws, such as infections of 
the molar teeth, actual arthritis of the temporomandibular 
joints, tetany, and hysterical trismus of course have to be con- 
sidered, but in a laborer otherwise well who has received an 
injury of the type described the diagnosis of tetanus seems, on 
the information here given, to be correct. This case illustrates 
the desirability of a prophylactic dose of antitetanic serum in 
lacerated, dirty wounds and the probable favorable action of 
tetanic serum when given immediately on the first syimptoms 
of tetanus. 


MUD BATHS 
To the Editor :—Kindly send a list of places for mud baths in the states 
near the Chicago district. 
James C. Carver, M.D., Hammond, Ind. 


ANSWER.—So-called mud baths are given in practically every 
mineral spring resort. 


SKIN DISTURBANCE FOLLOWING SCARLET FEVER 
To the Editor:—Last October I saw a boy, aged 7, with scarlet fever 
whom I watched for three days and to whom I administered expectant 
treatment. The child grew worse, so I gave him subcutaneously the 
therapeutic dose of Parke, Davis & Co.’s scarlet fever antitoxin. The 
scarlet fever was brought under control promptly. Desquamation took 
place on approximately the tenth day. About this time the child had some 
adenitis and also developed a serum reaction twelve days after the injec- 
tion. Since that time he has had at times a dermatitis, which goes and 
comes afebrilely. There is some edema of the tissues; small vesicles filled 
with a clear straw fluid, up to the size of a split pea, appear in various 
places. No special predilection for any region is manifested. Bismuth 
and zine oxide control it only partially. There is a good deal of itching. 
Does the antitoxin (serum) sensitize the skin indefinitely and what is the 

prognosis? W. F. Scnroeper, M.D., Newton, Kan. 


ANSWER.—Antitoxin (serum) does not sensitize the skin 
indefinitely. Serum disease is self-limited. The condition 
described is independent of serum administration. The prog- 
nosis would depend on the diagnosis of the skin lesions. From 
the description alone it is not possible to make a differential 
diagnosis between eczema, pemphigus and other skin diseases. 
It might be advisable to have the patient seen by a dermatologist 
to obtain the diagnosis and prognosis. 


NEGRE ANTIGEN IN TUBERCULOSIS 
To the Editor:—Please give an opinion on the value of the antigen 
isolated by Négre and Boquet in the treatment of tuberculosis. Please 


omit name. M.D., West Virginia. 


ANSWER.—About a decade ago, Négre and Boquet gave spe- 
cific directions for preparing an antigen from dead, dried and 
triturated tubercle bacilli by means of acetone and methyl alco- 
hol. This antigen, they claimed, gave a positive reaction with 
the serum of the tuberculous even if antibodies are present in 
only a small amount. A serum reaction in tuberculosis depends 
on an antigen of warranted reliability, sensibility and activity. 
This is found to be present in a high degree in the methyl 
alcohol extract of the tubercle bacillus, gen to these inves- 
tigators. This antigen, as now extensively employed in some 

uropean countries for immunologic or complement fixation 
tests, has given promising results. It is without value, how- 
ever, in the treatment of tuberculosis, and certainly would not 
have material advantage over any of the many tuberculins now 
in use. 


CHOLERA IN CHICAGO 

To the Editor :—Back in the early fifties my mother’s people lived in 
Chicago. I have often heard her relate to me as a boy how they went 
through what was known as the cholera epidemic when so many people 
died of that dreaded disease an@ died so rapidly in the streets and else- 
where in the city of Chicago. I should like to know the date of this 
epidemic. My mother is dead now, but perhaps your office might have 
kept track of this affair. As near as | recollect now, it was sometime 
about 1853 or 1854. It might have been a year earlier or it might have 
been a year later. I would feel very gratefvl to get this information. 
Please omit name. M.D., Wisconsin. 


ANSWER.—On April 29, 1849, cholera appeared in Chicago. 
It was brought by the emigrant boat John Drew, whose captain 
andy the disease from immigrants who had come from 

New Orleans by way of the Mississippi and Illinois river and 
canal. From July 25 to August 28 there were 1,000 cases with 
314 deaths. One person out of every thirty-six of population 
died, a total mortality of 678. Cholera reappeared in 1850 and 
caused 420 deaths between July and September. In 1851 the 
mortality from cholera was 216; in 1852, 630; in 1853, a single 
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death. In 1854 there were 1,424 deaths from cholera. In 1855 
there were 147 deaths from cholera. No more cholera occurred 
from 1855 until August, 1863. 


DANGERS OF LARGE DOSES OF ACETYLSALICYLIC 
ACID 
To the Editor:—What is the danger and how manifested would be the 
taking of 40, 60 and 90 grains daily of acetylsalicylic acid (aspirin) for 
six or eight months? Please omit name. M.D., Texas. 


ANSwWER.—The urine would have to be watched for evidence 
of kidney irritation, as albuminuria, hematuria and even actual 
nephritis may be produced. If albuminuria is present previous 
to the administration, an increase in the nonprotein blood 
nitrogen and a lessening in_ the phenolsulphonphthalein output 
must be guarded against. Any form of skin eruption, itching, 
or any degree of gastric irritation would call for reconsideration 
of such dosage. Also tinnitus and other impairment of nerve 
function needs to be looked for. Whenever any potent drug is 
employed in considerable dosage for any length of time, the 
patient’s weight and blood should be watched to prevent the 
development of cachexia. 


TECHNIC OF GABBETT’S METHOD FOR STAINING 
TUBERCULOSIS SPUTUM 
To the Editor :—-Will you please give me the technic in using Gabbett's 
(numbers 1 and 2) in staining sputum for tuberculosis? 
Josernu Hatton, M.D., Sarasota, Fla. 


ANSWER.—With slight variations in individual usage, the 
technic of the Gabbett method for staining tubercle bacilli is as 
follows : 

1. Stain the specimen (sputum or bacterial smear, fixed on a 
glass slide) with phenol fuchsin solution (carbolfuchsin; Ziehl- 
Neelsen solution) made by mixing 10 cc. of a saturated alcoholic 
solution of basic fuchsin with 100 cc. of r cent aqueous 
solution of phenol (carbolic acid). Staining is facilitated by 
gently steaming for one or two minute es. 

2. Immerse the fuchsin-stained specimen in the following solu- 
tion for one minute: methylthionine chloride, U. S. 
(methylene blue), 2 Gm.; sulphuric acid, 25 per cent (specific 
gravity 1.018), 100 ce. 

3. Rinse in water and dry. 


SPONTANEOUS SEPARATION OF THE NAILS 

To the Editor:—A widow, aged 43, the mother of three healthy chil- 
dren, complains that she is losing her finger nails. This was first noticed 
one month ago, and has progressed to a small degree in the past month. 
The nails of each thumb and of the second and third fingers of the right 
hand (she is right handed) show a semilunar separation of the nail from 
the epidermis. This starts at the distal border and extends in and prox- 
imal to within one-eighth inch from the lunula. There is no other com- 
plaint. I suggest self-inflicted wounds, but there is no apparent cause 
for these. Please omit name. M.D., Iowa. 

Answer.—Separation of the nail from the nail bed is a 
symptom produced by many conditions: sometimes by fungus ; 
sometimes by skin diseases, such as psoriasis, involving the 
nails. In these cases there are other evidences of the presence 
of the causative disease. The etiology of the cases, not 
infrequently seen, of spontaneous separation of the nail from 
the nail bed is not known. There is nothing in the way of 
treatment that does any g 


CLOSING OF FONTANEL 

To the Editor:—A boy, aged 8 months and weighing 16 pounds 
(7.3. Kg.), seems normally strong and bright, rather long and thin. 
The anterior fontanel just admits the tip of the little finger between the 
bones. No membrane can be felt. At the present rate it looks as if 
closure would be complete before the child is a year old. The child has 
been bottle fed since about 2 months of age. During the last few weeks 
it has had more or less bronchitis. The books say that the anterior fon- 
tanel should be closed by the end of the second year. Is premature 
closure common or is it to be regarded as pathologic? What is supposed 
to be the cause? What harm, if any, will it do? Can anything be done 
to prevent it? Kindly omit name. M.D., Ontario. 


ANSWER.—The anterior fontanel may be closed by the ninth 
month and more often by the twelfth month in infants who later 
do not show any signs of faulty development. Premature closure 
may be associated with arrested cerebral development, which is 
a serious consideration as regards later mental development. 
There is no known cause or treatment for such a condition. 
Needless to say, hygienic conditions, diet, cod liver oil and 
sunshine are to be prescribed. From the data given, the infant 
under consideration may be normal. 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


ALASKA: Juneau, Sept. 4. Sec., Dr. Harry C. DeVighne, Juneau. 

NATIONAL BoarpD OF MEDICAL EXAMINERS: Parts 1 and 2, at all 
Class A schools, Sept. 12-14. Exec. Sec., Dr. E. S. Elwood, N. "E. C or. 
15th and Locust Sts., Philadelphia. 

New Hampsuire: Concord, Sept. 13-14. Sec., Dr. Charles Duncan, 
Concord, 

NEw York: New York, Albany, Syracuse and Buffalo, Sept. 17-20. 
Chief of State oo of Education, Mr. H. J. Hamilton, Educational 
Bldg., Albany, N. 

OKLAHOMA: Oklahoma City, Sept. 11-12. Sec, Dr. J. M. Byrum, 
Shawnee, Okla 


Porto Rico: San Juan, Sept. 4. Sec., Dr. D. A. Biascoechea, Box 
804, San Juan. 


California February and March Examination 

Dr. Charles B. Pinkham, secretary of the Board of Medical 
Examiners of California, reports the written examination held 
at Los Angeles, Feb. 28-29 and March 1, 1928. The examina- 
tion covered 9 subjects and included 90 questions. An average 
of 75 per cent was required to pass. Of the 67 candidates 
examined, 61 passed and 6 failed. The following colleges were 
represented : 


Year Per 
College Grad. Cent 
University of Arkansas School of Medicine............ (1926) 7§ 
College of Medical Evangelists................ (1927) 80.2, 81.9, 84.4 
University of California Medical School............... 27) 83.6 
University of Colorado School of Med..... (1919) 84.3, pra ak 83 
Georgetown University ‘School 85.1 
George Washington University Medical School......... 5a?) 80.1 
Loyola University School of Medicine...... f. hy 26) 77.6, (1927) 78.5 


Northwestern University Medical School. 7) 81.6, (1927) 4 

Rush Med. College. .(1921) 80.2, 80.5, 86.1, 88, 88.5 
University of Illinois College of Medicine............. (192 7) 78. 5, 89 
State Univ. of lowa College of Med. (1926) 84.1, 85.4, bd 83.4 
University of Kansas School of Medicine...........-.. (1925) 84.3 
Johns Hopkins University School of Medicine.......... (1925) 84.5 
Harvard Univ. Med. School... (1924) 79. 3, 80.4, 81.1, 86.3 


University of Michigan Medical School................ (1927) 80.2, 80.9 
University of Minnesota Medical School............... (1924) 75.3 
St. Louis University School of Medicine............... (1927) 81.3 
Washington University School of Medicine............. (1927) 79.8, 83.8 
Creighton University School of Medicine.............. (1927) 80.1, 81.5 
University of Nebraska College (1927) 81.5 
University of Oregon Medical School.................. (1927) 80.4 
Jetterson Medical College of Philadelphia (1927) 3, 79.6, 86.5 
University of Pennsylvania School of Medicine........ (19 27) 80 

University of Pittsburgh School of Medicine........... (1926) 82.4 
Baylor University College of Medicine................. (1927) 85.5 
U niversity of Manitoba Faculty of Medicine............ (1925) 86.9 
University of Toronto Faculty of Med..... (1911) 82.3, (1927) 81.9, 82.4 


cGill University Faculty of Medicine 


| University Faculty of Medicine..... (1903) 76, (1926) 76.9, 77.5, 
(1927) 80.3, 83.5 


University of Tomsk, Siberia.......... (1895) 66.1,* ¢ (1916) 75.6* 
University of San Salvador, C. (1907) 
Year r 
College Gra 
Howard School of Medicine... (1921) 59. 
Creighton University School of Medicine............... (1927) 73.3 
5 pe University Faculty of Medicine............... (1915) 67.4 
University of Budapest, Hungary..................... 62.1* 
Russian Imp. Military Acad. of "Med. (St. Petersburg). “(18973 61.4* 


* Verification of graduation in Sapa 
t Plus twenty-five years’ practi 


Hawaii April Examination 

Dr. James A. Morgan, secretary of the Board of Medical 
Examiners of the Territory of Hawaii, reports the written 
examination held at Honolulu, April 9-12, 1928. The exami- 
nation covered 10 subjects and included 55 questions. An 
average of 75 per cent was required to pass. There were 
5 candidates examined, all of whom passed. One physician was 
licensed by endorsement of credentials. The following colleges 
were represented : 


College 
University of Colorado School of Medicine............ (1927) 82 
University of Michigan Medical School................ (1927 80 
Washington University School of Medicine............. (1921) 84 
Western Reserve University School of Medicine éaee matin (1926) 87 
Vanderbilt University School of Medicine.............. (1924) 84 


College ENDORSEMENT OF CREDENTIALS Phone 
University of Michigan Medical School.............. (1919) NBME, 
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Book Notices 


MentTAL HEALTH oF THe CHILD. 
Harvard Health Talks, 16. Cloth. 
Harvard University Press, 1928. 


By Douglas Armour Thom, M.D. 
Price, $1. Pp. 46. Cambridge: 


In recent years, much thought has been turned toward the 
mental health of the child. The purpose of this little book is 
to make parents realize the importance of the proper environ- 
ment for the child. Problem children are discussed to illus- 
trate two of the points brought out. The author points out the 
necessity for especial care in handling certain children who are 
c.ificult because of the inherent nervous mechanism. 


Tue Mepicat DEPARTMENT OF THE UNitep States ARMY IN THE 
Wortp War. Volume VII. Training. By Col. William N. Bispham, 
M.C. Prepared under the direction of Maj. Gen. M. W. Ireland, the 
Surgeon General. Cloth. Price, $3.25. Pp. 1211, with 33 illustrations. 
Washington: Government Printing Office, 1927. 

Not the least of the cruelties of war is the overwhelming 
amount of work that is suddenly thrust on men’s shoulders. 
The text of this volume is work, and the chief impression it 
makes is that of a host of men intelligently cooperating at one 
great task. Only 491 regular medical officers, 342 temporary 
officers, eighty-six dental officers and sixty-two veterinary 
officers were on duty when war was declared. From this 
nucleus there was evolved a medical department that served an 
army of more than 4,000,000 men. The medical department 
required as a minimum to be constantly under training 3,000 
medical officers, but this number was never attained. 

The training in the United States was done in (1) medical 
officers’ training camps, (2) division camps, (3) army hospitals, 
(4) special schools, (5) special professional schools in non- 
military institutions and (6) miscellaneous schools. When Camp 
Greenleaf, which was established in Chickamauga Park, Ga., 
terminated (practically) in November, 1918, there had been 
received 6,640 officers and 31,138 enlisted men. It equipped and 
sent to other places sixty-three base hospitals, thirty-seven 
evacuation hospitals, five field hospitals, thirteen hospital trains, 
five ambulance companies, twenty-one evacuation ambulance 
companies, nine convalescent camps and ten replacement units. 
There were at Camp Greenleaf (to mention only a few) a school 
of ophthalmology, a school of military orthopedic surgery, a 
school of military psychology, a cardiovascular school, a school 
of military medicine, a school of epidemiology, a school for 
examination of the lungs, a school for sanitary engineering, a 
school of nutrition, a laboratory school, a school of anatomy, a 
school of military roentgenology, a school of urology and a 
school of plastic and oral surgery. Operative surgical courses 
on cadavers were arranged with the cooperation of Vanderbilt 
University, Nashville, which was nearby. Instruction in gas 
defense was given to more than 41,000 medical enlisted men, 
nearly 9,000 medical officers and a large part of the eleventh 
cavalry. 

The medical training camp at Fort Riley, Kansas, operated 
until June 30, 1918, when most of its personnel was moved to 
Camp Greenleaf. During the year ended June 1, 1918, there 
arrived at Camp Riley for training 2,094 officers and 9,228 men, 
all of whom were later assigned to other stations. Fort Ben- 
jamin Harrison trained 2,141 officers and 4,211 enlisted men, 
and organized four field hospitals, four ambulance companies 
and one evacuation hospital. It closed, Dec. 2, 1917. Camp 
Crane was established near Allentown, Pa., in May, 1917, as a 
mobilization center for recruits of the U. S. Ambulance Service. 
The allied governments sent delegations to the United States 
in 1917 to confer as to how we could best aid France. At this 
conference Marshal Joffre requested that we furnish some 
ambulance service. To comply with this request the U. S. 
Army Ambulance Service was organized and Camp Crane 
became its training center. ‘There passed through Camp Crane 
for training 2,085 officers and more than 18,000 men. They 
were organized into ambulance service sections, evacuation hos- 
pitals, base hospitals, gas defense units, replacement hospitals, 
mobile optical units and casuals, some of whom were sent 
through to Italy with service with the Italian army. <A 
veterinary training school was established at Camp Lee, Va., 
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and a school of meat and dairy hygiene and forage inspection 
in the stockyard district of Chicago. There was a veterinary 
laboratory established at Philadelphia. 

An army school of nursing administered by the chief inspect- 

ing nurse in the Surgeon General's Office under the title of 
dean was planned to give a period of three years leading to a 
diploma in nursing. At the close of the fiscal year June 30, 
1919, there were 741 student nurses remaining to complete the 
course, 573 on duty in fifteen military hospitals, and 168 on 
duty in affiliated schools. The army laboratory school at Yale 
University erected a temporary building adjacent to the Brady 
Laboratory. Between Aug. 1, 1918, and Jan. 1, 1919, when the 
school was discontinued, 1,016 officers and enlisted men served 
and were trained in bacteriology, pathology, chemistry and 
clinical microscopy, water and food examination and the detec- 
tion of poisons. In other nonmilitary institutions, classes were 
trained under eminent men to perfect standard methods of treat- 
ment; then these men were sent to camps to instruct others. In 
this class was the Rockefeller Institute, New York, which was 
U. S. Army Auxiliary Hospital number 1. In a new hospital 
leased at New Haven, a school was organized for training 
officers in the diagn»sis and treatment of tuberculosis and in 
the administration of general hospitals; 257 officers took this 
course. There was a school of instruction in cardiovascular 
diseases at general hospital number 9, Lakewood, 
Among many others, Cornell University Medical College, the 
Mayo Clinic, Rochester, Minn., Northwestern University, 
Chicago, the University of Pennsylvania, Presbyterian Hospital, 
Chicago, Neurological Institute, New York, Harvard Medical 
School, the Massachusetts General Hospital, and Washington 
University Medical School, St. Louis, established special courses 
and schools to cooperate with the war department in training 
personnel to give the army the best possible medical service. 

When the soldiers reached France they were confronted again 
by more schools. The medical department of the American 
Expeditionary Forces operated the sanitary school at Langres, 
France (it is the subject of a separate chapter in this volume) 
and special schools (such as the gas school) at Gondrecourt. 
Investigative work was carried on in the field under war con- 
ditions by some of the most eminent men of the profession. 
They gave special study to resuscitation and shock, and the 
sterilization of wounds. At Dijon, the central medical depart- 
ment laboratory studied the bacteriology of epidemic diseases 
and war wounds. Groups of men were sent to the Pasteur 
Institute in Paris, to the center of surgical research of the 
Frend army at Epernay, and to Belfort and Dunkirk. 

Finally there was an institution called the American Expe- 
ditionary Forces University, of which the college of medical 
sciences was a department. The college of medical sciences 
had departments of medicine, dentistry, pharmacy and veterinary 
medicine. The requirements for admission were the same as 
in class A schools in the United States, and the courses were 
designed to aid students in returning to their schools to complete 
courses which had been interrupted by the war. A schedule 
for a complete four-year course was drawn up. The hospitals 
connected with the medical school included camp hospitals 
numbers 107 and 108 and fifteen regional infirmaries. The 
faculty consisted of a directer and seventeen commissioned 
officers. The college of medical sciences of the American 
Expeditionary Forces University closed, June 7, 1919. Its 
records were turned over to the registrar. 


Die ErNAnRUNG GESUNDER UND KRANKER Kinper. Fir Arzte und 
Studierende der Medizin. Von E. Nobel, Univ. pn Bm, C. Pirquet, 
Univ.-Professor,, und R. Wagner, Privatdozent der Universitats-Kinder- 
klinik in Wien. Second edition. Paper. Price, 12 marks. Pp. 159, with 
85 illustrations. Vienna: Julius Springer, 1928. 

In the rapidly growing organism, proper food is of the utmost 
importance. When the organism is atacked by disease, the 
right sort of diet becomes even more essential. There are 
numerous books which help to fill this need for material con- 
cerning the feeding of children. This volume, which is a 
revision of a well known book, is one of the best. The first 
section deals briefly with the theoretical basis for the Pirquet 
system of feeding. The next chapters deal with the feeding of 
infants and older children who are well, while the greater por- 
tion of the book is devoted to consideration of the dietary man- 
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agement of various diseases. In the latter portion are discussed 
such conditions as the infectious diseases as well as myxedema, 
enuresis, anorexia, periodic vomiting, kidney disease and dia- 
betes. Recent discoveries, such as the liver diet for pernicious 
and other anemias, are also presented. There is a paragraph 
concerning the prophylaxis of goiter and the diet suited to the 
treatment of epilepsy. Tables for making milk mixtures for 
infant feeding and several recipes are appended. The book is 
made interesting by the presentation of many case studies and 
the inclusion of illuminating illustrations. The material is 
clearly and scientifically presented. The book will be found to 
be of great use for the practicing physician as well as for the 
student interested in the study of pediatrics. 


Urinary ANALysis AND DiaGNnosis BY MicroscopicaL AND CHEMICAL 
Examination. By Louis Heitzmann, M.D. Fifth edition. Cloth. Price, 
$5. Pp. 366, with 131 illustrations. New York: William Wood & Com- 
pany, 1928. 

The laboratory part of this publication furnishes a complete 
survey of reliable methods for the examination of the urine. 
Two features are especially instructive. One is the minute 
description of the details of the investigatory procedures, and 
the other is the great number of illustrations demonstrating the 
various microscopic appearances. The clinical deductions and 
the discussions of pathology are susceptible of some exceptions. 
For instance, the statement that chronic nephritis may be diag- 
nosed by the microscopic examination of the urine though only 
a moderate amount of albuminuria is present and no casts at all 
are found leaves outside of consideration the fact that in such 
instances the diagnosis is based on the recognition of functional 
disturbances such as the retention of organic metabolic end- 
products, rise of blood pressure and changes in the ocular 
background. The assertion that every renal inflammation is 
primarily an interstitial one and that interstitial nephritis is 
more common than is usually supposed does not correspond with 
the observations of modern pathology. The use of the irrational 
term pyogenous membrane is objectionable. It is hardly proper 
to denominate a suppurative pyelitis as an abscess. The reten- 
tion of end-products of the organic metabolism does not depend 
on degeneration of the tubular epithelium but on general and 
renal capillary toxicosis, while tubular afflictions are accom- 
panied by retention of chlorides. The chapter on determination 
of the functional efficiency of the kidneys is not up to modern 
standards. Unsupportable statements are frequent. It is hard 
to understand how a renal efficiency test could help in making 
the diagnosis of a ureteral stricture or in what correlation the 
eliminatory faculty of a kidney is with the force and character 
of the ureteral jet. The characteristic feature of the indigo 
carmine test is not the time of appearance in the urine but the 
concentration of the stain. The fact that one of the main objects 
in testing kidneys is the investigation of the functional elasticity 
of these organs is entirely neglected. The determination of the 
indican content of the blood, whose importance in chronic 
nephritis is emphasized by all modern investigators, is not 
mentioned. 


UERER DIE KAFALYTISCHEN WIRKUNGEN DER LEBENDIGEN SUBSTANZ. 
Arbeiten aus der Kaiser Wilhelm-Institut fur Biologie, Berlin-Dahlem. 
Von Otto Warburg. Paper. Price, 36 marks. Pp. 528, with 83 illus- 
trations. Berlin: Julius Springer, 1928. 

The title of this volume is somewhat more comprehensive 
than the contents justify. The catalytic actions covered are in 
the main of the nature of oxidations and reductions. The work 
is hardly suitable for a detailed review because it is not intended 
as a summary or a critical review of the field covered but, as 
the source indicates, is a compilation of papers by the author 
and his co-workers as published from his laboratories in recent 
years. The subject matter covered includes the studies on the 
action of anesthetics and narcotics on cell respiration and the 
analysis of their mode of action. This necessarily leads to the 
study of the oxidation processes and brings out the author’s 
beautiful work on his “charcoal model” and the importance of 
surface actions, adsorption and the iron and nitrogen content. 
The second half of the volume is devoted to reprinting a series 
of papers on the assimilation of carbon dioxide. In these papers 
the steps involved in the formation of carbohydrate are critically 
analyzed as to energy relations, photochemical reactions and 
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nonphotochemical processes. The latter, the so-called Blackman 
reaction, is shown to be essentially of the same general nature 
in its behavior toward adsorption phenomena and narcotics as is 
cell respiration. The photochemical phase of the reduction of 
carbon dioxide is studied in detail as a result of which the truly 
complex and numerous factors involved therein can be empha- 
sized and in part controlled. The volume is a valuable com- 
pilation of truly scholarly papers. 


Sypuitis. A Treatise on Etiology, Pathology, Symptomatology, Diaz- 
nosis, Prognosis, Prophylaxis and Treatment. By Henry H. Hazen, A.M., 
M.D., Professor of Dermatology and Syphilology, Medical Department of 
Georgetown University. Second edition. Cloth. Price, $10. Pp. 643, 
with 165 illustrations. St. Louis: C. V. Mosby Company, 1928. 

In reviewing this edition one can hardly agree with the state- 
ment made by the author in his preface that “in many respects 
the second edition of this work represents a totally new book.” 
A comparison with the first edition shows that relatively minor 
and unimportant changes have been made both in the text and 
in the illustrations. The same arrangement of subjects and the 
same method of presentation are still to be found. Naturally 
the most recent advances in our knowledge of syphilis have been 
incorporated and the subject brought down to date. The most 
noticeable revision has been in the chapter on syphilis of the 
nervous system and the roentgenologic aspects of syphilis. The 
book as a whole still represents a concise and well rounded 
digest of the available facts and opinions on syphilology. 


UEBER HOMONYME HemrIANnopsiE. Von E. Bunge. Paper. Price, 

2.80 marks. Pp. 51, with 1 illustration. Berlin: S. Karger, 1928. 

This brochure deals with the diagnostic significance of 
homonymous hemianopia as illustrated in fifty-seven cases. 
These cases are divided into 

I. (a) Lesions of the tract, due to syphilis in six cases, to 
trauma in five and to tumors in eleven. 

(b) Lesions of the lateral corpus geniculatum, due to apo- 
plexy and encephalomalacia in three cases and to 
hemorrhage in two. 

II. Lesions central to the primary optic center (supranuclear 
lesions), due to apoplexy and encephalomalacia in twenty- 
five, to tumors in four, to abscess in three, to trauma in 
three, and to undiagnosed causes in two. 

The illustration is diagrammatic and is suitable to under- 
graduate intelligence. The cases are discussed briefly and the 
essential features stressed, but conclusions could not be drawn 
from the material at hand. 


DentaL INFECTION AND Systemic Disrase. By Russell L. Haden, 
M.A., M.D., Professor of Experimental Medicine, University of Kansas 
School of Medicine. With a foreword by Dr. Edward C. Rosenow. Cloth. 
Price, $2.50 net. Pp. 165, with 63 illustrations. Philadelphia: Lea & 
Febiger, 1928. 

This little book was published for the especial purpose of 
reporting the researches in the Deaner Dental Institute in 
Kansas City and the University of Kansas School of Medicine 
on dental infection in relation to systemic disease. The first 
chapter is an historical review of the writings of a number of 
men, Benjamin Rush (1818), W. D. Miller, dentist (1891), 
Hunter, Billings, Rosenow and others, and forms a satisfactory 
introduction. The second chapter cites the incidents and types 
of dental infection associated with systemic disease. The third 
chapter is the author’s contribution to the bacteriology of chronic 
dental infection. Culture mediums and technic are discussed in 
detail. The wide variance in the observations of different inves- 
tigators is explained by a criticism of the technic employed. 
Cultures from apical areas of more than 3,000 teeth are reported. 
These studies include teeth with vital pulps, pulpless teeth 
positive in the roentgenogram, and pulpless teeth negative in the 
roentgenogram. Possibly the most important finding is the 
number in the group mentioned last that are infected and present 
the greatest menace, for the reason that so many physicians and 
dentists rely on the roentgenogram alone for diagnosis. 

The author appears to have missed one important factor in 
maintaining the chronicity of these dental infections, when he 
States that “it is difficult to see why an infected tooth may not 
occasionally heal and become bacteria-free, just as infected areas 
in other parts of the body tend to do so.” In the formation of 
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a chronic dental abscess or pyorrhea pocket, it is our under- 
standing that the destruction of the peridental membrane results 
in a necrosis of the outer surface of the root—the cementum— 
which is in many respects analogous to subperiosteal bone but 
has no circulation of blood and cannot throw off the dead part, 
which remains as a continuous irritant to the adjacent soft 
tissue. Therefore healing cannot take place. 

The fourth chapter deals with the detection of dental infec- 
tion, and is concerned mostly with observations of the blood, 
reviewing the work of a number of men. He believes that we 
are not justified in relying on either differential leukocyte counts 
or clinical tests in diagnosing foci of chronic infection about the 
teeth. The fifth chapter consists of about 100 pages (about three 
fifths of the book) devoted to types of systemic disease associated 
with chronic dental infection. Twenty-five diseases are dis- 
cussed, with case histories. The book is especially valuable in 
its references to the literature of the subject, of which there are 
nearly a hundred. The illustrations are good and, with few 
exceptions, are the author’s own work. 


LE MECANISME DU C@UR ET SES ANOMALIES. 
électrocardiographiques. Par Emile Geraudel, chef de laboratoire a la 
Faculté de médecine. Paper. Price, 55 frances. Pp. 285, with 200 illus- 
trations. Paris: Masson & Cie, 1928. 


Etudes anatomiques et 


This is another book, a good one, on the abnormalities of the 
heart beat especially as revealed by the electrocardiograph. 
This instrument and the normal electrocardiogram are described, 
and the normal mechanism is explained. Then the abnormal 
rhythms are taken up with their clinical symptoms and electro- 
cardiographic observations and there is discussion of the varia- 
tions from the normal mechanism. The author tries by a study 
of the abnormal to work back to an understanding of the normal. 
The book is well written and well printed, and there are many 
excellent and instructive illustrations. The binding in at the 
end of the book of forty or fifty pages of advertising printed on 
poor paper mars an otherwise artistically gotten up book. 


DisEASES oF THE Skin. A Manual for Students and Practitioners. 
By Robert W. MacKenna, M.A., M.D., B.Ch., Lecturer in Dermatology 
at the University of Liverpool. Second edition. Cloth. Price, $7.50. 
Pp. 452, with 179 illustrations. Baltimore: Williams & Wilkins Com- 
pany, 1927. 

This edition, like the first, is designed for the student and the 
general practitioner, and has been thoroughly revised and some- 
what enlarged. The author has succeeded well in producing a 
work that meets admirably the purposes for which it is intended. 
It considers in adequate manner all the more common dermatoses 
as well as many of the rarer diseases of the skin. The less 
important and less common diseases are indicated by the use 
of a smaller type. The bibliography is scant but is well selected 
and shows that the literature has been consulted thoroughly in 
the preparation of the text. The frequent use of tables of 
differential diagnosis of the more common disorders is a valu- 
able feature of the book. The therapeutic aspects of derma- 
tology are considered in a thorough fashion and it is here 
particularly that the individual experimence of the author finds 
expression. The illustrations are numerous, both black and 
white photographs and colored plates being employed. Not only 
the student or the general practitioner but the specialist as well 
will find this book worthy of his interest. 


VERGLEICHENDE UNTERSUCHUNGEN UBER DEN BAU UND DIE ENTWICK- 
LUNG DES GL ORPERS UND SEINER INNALTSGEBILDE BEI WIRBELTIEREN 


UND BEIM Menscuen. Von Alexander Jokl, Licentiat der Medizin, 
Landsmannschaft Gotenburg. Paper. Pp. 249, with illustrations. Upsala: 


Almqvist & Wiksells, 1927. 


Comparative researches in the structure and development of 
the vitreous and its contained structures in vertebrates and 
man was the subject of the inaugural lecture of Professor Jokl 
in the anatomic institute in the University of Upsala in March, 
1927. The book is an enlargement on the lecture and is a 
complete work on the subject. It deals with the original work 
of the author, who quotes too from the work of previous investi- 
gators. It has numerous illustrations and forty-four plates, 
most of which are unusually good. <A bibliography of twenty- 
eight pages is complete. The book is a real contribution to the 
embryology of the eye and is of more interest to the scientist 
than to the practitioner of ophthalmology. 
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Books received are acknowledged in this column, and such acknowledg- 
ment must be regarded as a sufficient return for the courtesy of the 
sender. Selections will be made for more extensive review in the interests 
of our readers and as space permits. Books listed in this department are 
not available for lending. Any information concerning them will be 
supplied on request. 


Tue Principces oF INFANT NuTRITION AND THEIR PRacticaL AppLt- 
cation. By K. H. Tallerman, M.C., M.D., M.R.C.P., First Assistant 
and Registrar Children’s Department, London Hospital, and C. K. J. 
Hamilton, M.C., B.M., M.R.C.P., Physician in Charge of the Children’s 
Department, Charing Cross Hospital. Cloth. Price, 10s. net. Pp. 183. 
London: William Heinemann, 19238. 


Another book on infant feeding with little to make it dis- 
tinguished. 


Tupercunosis: Its PREVENTION AND Home TREATMENT. 
for the Use of Patients. By H. Hyslop Thomson, M.D., D.P.H., County 
Medical Officer of Health for Hertfordshire. Third edition. Cloth. 
Price, 75 cents. Pp. 99, with illustrations. New York: Oxford University 
Press, 1928. 


Another brief handbook for the tuberculous patient who needs 
literary guidance. 


A Guide 


MopErRN Meruops or TREATMENT. By Logan Clendening, M.D., 
Associate Professor of Medicine, Lecturer on Therapeutics, Medical 
Department of the University of Kansas. Second edition. Cloth. Price, 


$10. Pp. 815, with 95 illustrations. St. Louis: C. V. Mosby Company, 
1928. 


A discussion of therapeutics with occasional flares of the 
author's literary fire. 


Persona HyGiene Arptiep. By Jesse Feiring Williams, A.B., M.D., 
Professor of Physical Education, Teachers College, Columbia University. 
Third edition. Cloth. Price, $2 net. Pp. 458, with 69 illustrations. 
Philadelphia: W. B. Saunders Company, 1928. 


New edition of a sane, popular guide book for intelligent 
readers. 


A BIBLIOGRAPHY OF THE WRiTINGS OF WILLIAM Harvey, 
DISCOVERER OF THE CIRCULATION OF THE BLOoD. 
M.A., M.D., F.R.C.S. Cloth. Price, 21s. net. 
London: Cambridge University Press, 1928. 

Beautifully printed and illustrated guide to the various editions 
of the writings of William Harvey. 


M.D., 
By Geoffrey Keynes, 
Pp. 67, with illustrations. 


CiintcaL Mepicine. By Oscar W. Bethea, M.D., Ph.G., F.C.S., 
Professor of Therapeutics, Tulane Graduate School of Medicine. Cloth. 
Price, $7.50 net. Pp. 700, with 6 illustrations. Philadelphia: W. B. 
Saunders Company, 1928. 


Another textbook of the practice of medicine built for South- 
ern medical students. 


ADDRESSES ON SuRGICAL Suspjects. By Sir Berkeley Moynihan, Bart., 
President of the Royal College of Surgeons of England. Cloth. Price, 
$6 net. Pp. 348, with 12 illustrations. Philadelphia: W. B. Saunders 
Company, 1928. 


Collected essays of a distinguished medical writer and speaker 
—several with special reference to Lister. 


Operative Surcery. By J. Shelton Horsley, M.D., F.A.C.S., Attend- 
ing Surgeon, St. Elizabeth’s Hospital, Richmond, Va. Third edition. 
Cloth. Price, $15. Pp. 893, with 756 illustrations. St. Louis: C. V 
Mosby Company, 1928. 


Handsomely illustrated consideration of the technic of surgery. 


Nutrition. By Walter H. Eddy, Ph.D., Professor of Physiological 
Chemistry, Teachers College, Columbia University. Cloth. Price, $2.50. 
Pp. 237. Baltimore: Williams & Wilkins Company, 1928. 


The latest news of the vitamins and less important food 
constituents. 


Vom WeRDEN UND WESEN DES ARZTLICHEN Berures. Eine Entgeg- 
nung. Von Erich Meyer. Paper. Price, 1.60 marks. Pp. 37. Berlin: 
Julius Springer, 1928. 


A philosophic discussion of the physician’s vocation. 


HANDBUCH DER PATHOGENEN MIKROORGANISMEN. Herausgegeben von 
W. Kolle, R. Kraus, und P. Uhlenhuth. Lieferung 18, Band V. Immuni- 
tat Serumtherapie und Schutzimpfung bei Diphtherie. Von Prof. Dr. 
E. Wernicke, und Dr. H. Schmidt. Bacillus fusiformis. Von Prof. Dr. 
H. A. Gins. Tuberkulose: 1. Tuberkelbacillen. Von Prof. Dr. B. 
Mdllers; 2. Pathologie, Infektionswege und Infektionsquellen. Von Prof. 
Dr. H. Selter, und Dr. W. Blumenberg. Tuberkuloseimmunitit. Von 
Prof. Dr. E. Léwenstein. Ueber die Grundlagen der Schutzimpfung 
gegen Tuberkulose nach Calmette mit BCG. Von Prof. Dr. R. Kraus. 
Die Anwendung des Tuberkulins beim Menschen. Von Prof. Dr. E. 
Lowenstein. Die Tuberkulinimpfung bei Haustieren und die Schutz- 
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impfung gegen die Rindertuberkulose. 
Dr. med. vet. J. Witte. Third edition. 
525-1036, with illustrations. 


Von Prof. Dr. W. Zwick, und 
Paper. Price, 38 marks. Pp. 
Jena: Gustav Fischer, 1928.. 


MONOGRAPHIEN AUS DEM GESAMTGEBIET DER PHYSIOLOGIE DER 
PFLANZEN UND pDER TriERE. MHerausgegeben von M. Gildemeister, R. 
Goldschmidt, C. Neuberg, J. Parnas, und W. Rubland. Band XV. i 
aussere Sekretion der Verdauungsdriisen. Von B. P. Babkin, Dr. Med., 
D.Sc., Professor der Physiologic an der Dalhouse Universitat, Halifax, 
N.S. Second edition. Paper. Price, 68 marks. Pp. 886, with 145 illus- 
trations. Berlin: Julius Springer, 1928. 


Bev-Sip—e Mepictne. A Handbook of Medical Diagnosis, Symptoms, 
Physical Signs, and Laboratory Methods, from Indian Standpoint. By 
Akhil Ranjan Majumdar, M.B., Bengal Medical Service, Upper. With 
a foreword by Lt.-Col. J. D. Sandes, M.D., F.R.C.P., LM.S., Professor 
of Medicine, Medical College of Bengal, Calcutta. Cloth. Price, Rs. 6-8. 
Pp. 443, with 149 illustrations. Calcutta: Book Company, Ltd., 1928. 


LA DOUBLE CROIX ROUGE. Insigne international de la lutte contre la 
tuberculose adoptée par 35 nations. Proposition de standardisation uni- 
verselle et de protection particuliére nationale. Par Dr. G. Sersiron, 
secrétaire général honoraire des Sanatoriums de Bligny (Paris). Pp. 8. 
Paris: Gaston Doin & Cie, 1928. 


HANDBUCH DER INNEREN SEKRETION. Eine umfassende Darstellung 
der Anatomie, Physiologie und Pathologie der endokrinen Driisen. Heraus- 


gegeben von Max Hirsch. Lieferung 5. nd III. Paper. Price, 
18 marks. Pp, 1285-1488, with illustrations. Leipzig: Curt Kabitzsch, 
1928. 


KONSTITUTIONSPATHOLOGIE IN DER ORTHOPADIE. Erbbiologie des 
peripheren Bewegungsapparates. Von Dr. Berta Aschner, und Dr. Guido 
Engelmann. Paper. Price, 28 marks. Pp. 312, with 80 illustrations. 
Vienna: Julius Springer, 1928. 


SEMIOLOGIE OCULAIRE. Statique et dynamique oculaires. Par Félix 
Terrien, professeur de clinique ophthalmologique 4 la Faculté de médecine 
de Paris. Paper. Price, 40 francs. Pp. 224, with 100, illustrations. 
Paris: Masson & Cie, 1928. 


Pusiic Scuoot Piumsinc Eguipment. By Minor Wine Thomas, 
Ph.D. Teachers College, Columbia University Contributions to Education, 
No. 282. Cloth. Price, $1.50. Pp. 128. New York: Teachers College, 
Columbia University, 1928. 


EXPERIMENTELLE NEUROLOGIE (PHYSIOLOCIE UND PATHOLOGIE DES 
NeRvVENSYSTEMS). Von E. A. Spiegel, Privatdozent an der Universitat 
Wien. Teil 1. Paper. Price, 24 marks. Pp. 281, with 69 illustrations. 
Berlin: S. Karger, 1928. 


A Survey or Sickness 1x Rurat Areas 1n Corttanp Covunrty, 
New York. By Dwight Sanderson. Cornell University Agricultural 
Experiment Station. Pp. 27, with 6 charts. Ithaca: Cornell 
University, 1928. 


Paper. 


PyoperRMIres ET EczEmaAs. [Tar le Docteur R. Sabouraud, director du 
laboratoire municipal de la ville de Paris a l’Hdpital Saint-Louis. Paper. 
Price, 60 francs. Pp. 284, with 149 illustrations. Paris: Masson & Cie, 
1928. 


KeEHLKOPF uND RACHEN IN IHREN BEZIEHUNGEN ZU DEN ERKRAN- 
KUNGEN DES ZENTRALNERVENSYSTEMS. Von Dr. Béla Freystadtl. Paper. 
Price, 17 marks. Pp. 325, with 35 illustrations. Berlin: S. Karger, 1923. 


Tue Atconot Prostem. By H. M. Vernon, M.A., M.D. With a 
preface by Viscount D’Abernon. Cloth. Price, 9/- net. Pp. 252, with 
24 illustrations. London: Bailliére, Tindall & Cox, 1928. 


EL FACTOR VITAMINICO EN LA REPARACION TORPIDA CICATRICIAL. Por 
el Dr. José M. Gonzalez Galvan, professor por oposicién de la Beneficencia 
Municipal de Sevilla. Paper. Pp. 52. Barcelona, 1927. 


Los PRINCIPIOS FUNDAMENTALES DEL ARTE cLinico. Por el Prof. 
Dr. M. Bafiuelos Garcia, Catedratico en le Universidad de Valladolid. 
Paper. Pp. 161. Valladolid: Florencio de Lara, 1928. 


Der Kreps pes Menscnen. Eine Morphogenetische Untersuchung. 
Von Dr. Eugen Bostroem. Paper. Price, 12 marks. Pp. 176, with 
17 illustrations. Leipzig: Georg Thieme, 1928. 


LA VIE, LA MALADIE ET LA MORT. Phénoménes colloidaux. Par 
Auguste Lumiére. Paper. Price, 45 francs. Pp. 520, with 55 illustra- 
tions. Paris: Masson & Cie, 1928. 


SEVENTEENTH ANNUAL REPORT OF THE INFANT WELFARE SOCIETY OF 


Curcaco ror THE YEAR Enpinc DecemBer 31, 1927. Paper. Pp. 32, 
with illustrations. Chicago, 1928. 
McGuire Cuirnic ann St. Luxe’s Hosprtat Boox or Diets. Depart- 


ment of Dietetics. 
1928, 


1928 edition. Paper. Pp. 50. Richmond, Virginia, 


LES TUMEURS VILLEUSES DU RECTUM. Par André Lambling. Paper. 
Price, 18 francs. Pp. 120, with 15 illustrations. Paris: Masson & Cie, 
1928. 


TRANSACTIONS OF THE Mepicat Society or Lenpon. 
Fiftieth. Cloth. Pp. 309, with illustrations. London, 1927. 


Volume the 


Tur Natrona, Heattn Councit Statement, 1928. Paper. Pp. 56. 
New York City, 1928. 
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Not Receiving Proper Medical Attention After Injury 
(Texas & N. O. Ry. Co. v. Owens et al. (Texas), 299 S. W. R. 933) 


The Court of Civil Appeals of Texas says, in this action 
for damages for alleged injuries sustained by Mrs. Owens 
on account of the negligence of the servants of the defendant 
railway company failing to assist her to board a train, that 
the defendant complained of the action of the trial court in 
refusing to instruct the jury that, if it found as a matter of 
fact that Mrs. Owens did not receive the proper medical 
attention after the alleged injury, she could not recover for 
any damages that may have been caused by the injury which 
she did receive. This assignment is overruled. It appeared 
from the record that, when Mrs. Qwens reached home a few 
hours after she said she was injured, she was suffering and 
went to bed, where she was confined for some weeks, but did 
not consult any physician, and the jury found as a matter of 
fact that she did not have proper medical treatment. The 
trial court in its charge instructed the jury that in assessing 
her damages, if any, the jury should exclude all damages for 
injuries or suffering or diminished capacity to labor that 
resulted from the lack of proper medical treatment after the 
alleged injuries, and that the jury could not allow her any 
damages for any cause other than the negligence of the 
defendant company, its agents and servants, at the time in 
question. This court thinks that this charge fully protected 
the defendant’s rights with reference to the matter. The 
fact that the plaintiff did not receive proper medical treat- 
ment would not of itself relieve the defendant of liability for 
damages which it had caused by its negligence. Where the 
issue of increased damages is raised by reason of the negli- 
gence of the injured party in not taking proper care of him- 
self after injury, the rule seems to be that the court should 
instruct the jury that it cannot take into consideration the 
increased suffering or damages occasioned by said negligence. 


Dentist Having Nurse Give Treatments for Pyorrhea 
(Whetstone v. Board of Dental Examiners (Calif.), 261 Pac. R. 1077) 


The District Court of Appeal of California, third district, 
in reversing a judgment which annulled an order of the state 
board of dental examiners suspending for a period of five 
years the petitioner’s license to practice dentistry in that 
state, says that he was charged with unprofessional conduct. 
The accusation filed with the dental board, on which he was 
tried and found guilty, alleged that on or about a certain 
date he did wilfully and unlawfully aid and abet an unlicensed 
person to practice dentistry in the state of California, in that 
he did knowingly and unlawfully permit his office nurse to 
clean teeth and administer trcatment for pyorrhea on the 
gums of a certain named person, at his (the petitioner's) 
office, and did wilfully, knowingly and unlawfully permit and 
allow his office nurse, at his office, to clean the teeth of 
various other persons, at various times, and that during all 
of these times the office nurse was not licensed to practice 
dentistry in the state of California. 

It is a matter of defense in hearings of this kind to show 
that the person employed in the practice of dentistry has 
been duly licensed. The burden of proof is on the employer 
to show that his employee is duly licensed. Where instru- 
ments are used in the removal of any accumulations on the 
teeth, where medicines are employed in treating the gums 
of a patient, where paste is placed on the teeth as a part of 
such treatment and thereafter removed by a revolving brush, 
propelled by a power not stated, which is used in removing 
the paste and as a part of the process of cleaning them or 
as a part of the treatment, this court thinks that a charge of 
practicing dentistry as defined by the dental act has been 
made out, and, if one is charged, as in this case, with aiding 
and abetting an unlicensed person to practice dentistry who 
in his office performs such acts on his patient, a judgment so 
finding is supported by the testimony. 
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Property of Hospital Exempted from Taxation 
(Corporation of Sisters of Mercy v.-Lane County et al. (Ore.), 261 Pac. 
R.. 694) 


The Supreme Court of Oregon, in affirming a decree exempt- 
ing from taxation a tract of land on which the plaintiff’s hospital 
was located but denying the exemption of another tract of land 
owned by the plaintiff, says that there is never an exemption 
from taxation unless it is provided for by law. Section 4235, 
Oregon Laws, provides that the following property shall be 
exempt from taxation: 

The personal property of all literary, benevolent, charitable and scien- 
tific institutions incorporated within this state, and such real estate belong- 
ing to such institutions as shall be actually occupied for the purposes for 
which they were incorporated. 

Hospitals, as such, do not enjoy any inherent exemption from 
taxation; and hospital property is taxable, except so far as 
such property is exempted by legal enactment. There was 
testimony in the record to the effect that the plaintiff's hospital 
was a charity hospital. The officials in charge of the institution 
maintained that the doors of the hospital were open alike to the 
rich and poor who were sick or injured, without regard to race, 
creed or color, and that the poor and friendless received the 
same treatment that was accorded to pay patients; further, that 
the receipts from pay patients went to the upkeep and main- 
tenance of the institution, and that the institution was conducted 
wihout profit to its founders and the officials in charge. This 
testimony was not contradicted. The paramount purpose of 
this institution, as shown by the testimony, obviously determined 
its classification as a charitable institution, therefore 
exemption from taxation. The adoption of a legislative policy 
exempting hospitals from taxation is predicated on the theory 
that the establishment and maintenance of charitable hospitals 
serves the public welfare. 

Now, what real property is exempt under the provision of 
section 4235 exempting such real estate as shall be actually 
occupied for the purpose for which the institution is incor- 
porated? The term “land actually occupied for the purpose” 
means not only a building, and the ground covered by it, but 
adjacent ground which is reasonably necessary or appropriate 
to the purposes and objects in view, and which is used directly 
for the promotion and accomplishment of such objects. 


Liability for Pneumonoconiosis and Later Aggravation 
(Rumaniec v. Collins Co. et al. (Conn.), 139 Atl. R. 503) 


The Supreme Court of Errors of Connecticut, in holding that 
there was no error in a judgment confirming a commissioner’s 
award under the workmen’s compensation act, says that the 
commissioner found that the pneumonoconiosis from which the 
claimant suffered constituted a personal injury arising out of 
and in the course of his employment for the defendant. Sec- 
tion 1, c. 306, public acts of 1921, in part provides: 

If an injury arises out of and in the course of the employment it shall 
be no bar to a claim for compensation that it cannot be traced to a definite 
eceurrence which can be located in point of time and place. In any case 
of aggravation of a disease existing.prior to such injury, compensation 
shall be allowed only for such proportion of the disability due to the 


aggravation of such prior disease as may reasonably be attributed to the 
injury. 


The intention manifested in the sentence last quoted was to — 


apportion the disability between the disease existing during the 
former employment and its aggravation in the latter employ- 
ment. The terms of the statute do not declare the method or 
manner in which this is to be ascertained. The defendant con- 
tended that the burden was on the claimant to show the extent 
of the aggravation if any, and that when the facts of a pre- 
existing disease and its aggravation in a subsequent employment 
are shown a sufficient basis is before the commissioner to form 
a judgment on and to declare the.extent of the aggravation. 
This court cannot construe this provision in this way. It 
intended that the employer of one who has a disease when he 
begins his employment, which does not develop but merely 
aggravates the disease, shall be liable only for that part of the 
claimant’s injury which arose in the course ‘of his last employ- 
ment, for that is the only part of the injury which the last 
employer caused. The Dombrowski Case, 103 Conn. 720, 728, 
131 Atl. 745, construed this statute and placed the burden on the 
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employer. The defendant attacked the soundness of the con- 
struction, and sought a reversal of that conclusion. The prin- 
cipal reason on which it rested its argument was that the 
imposition on the employer of the burden of proving the extent 
of the aggravation would deprive the commissioner of the right 
to exercise his judgment in determining what was reasonably 
to be attributed to the injury. The argument rested on the 
premise that the commissioner would have the right to find the 
extent of the aggravation on the mere proof of the two facts of 
the preexisting disease and the aggravation. He may exercise 
his judgment on relevant and material facts proved; he cannot 
exercise it until the facts are proved. Until he has some reason- 
able basis in the proof on which to determine the extent of the 
aggravation, which need not be the exact percentage by which 
the disease is aggravated, his conclusion as to the extent would 
be a guess or a speculation apart from the facts proved. Unless 
the extent of the aggravation appears in the evidence submitted 
by the claimant or is shown by the employer, the claimant is 
entitled to a recovery for the full injury suffered. This court 
finds no insuperable practical difficulty in making this proof in 
the ordinary case. 

Further, this court is of the opinion that this provision of the 
statute was not intended to include, and does not include, a case 
such as that here presented. Its purpose was to provide for 
the injury or disease which was contracted outside the industry 
or business which subsequently aggravated the prior injury or 
disease. It was not intended to include the injury or disease 
which was contracted, developed and aggravated by one industry 
or business under employment by the same employer in one con- 
tinuous employment or in successive employments as in the 
case of this claimant. The pneumonoconiosis from which this 
claimant (who had been a wet grinder and had had water laden 
with minute particles of grindstone and steel constantly splashed 
on him and the gritty matter taken into his lungs through the 
nose and mouth) suffered was contracted in the defendant’s 
factory; and after an absence from work, on his physician's 
advice, of four years, in attempting to effect a cure, the disease 
progressed on his reentering the defendant’s employment until 
the claimant suffered a compensable injury which later developed 
into an injury cau ing total disability. There was no error in 
the case. 


Society Proceedings 


COMING MEETINGS 


American Association of Obstetricians, Gynecologists and Abdominal Sur- 
geons, Toronto, September 14-16. Dr. James E. Davis, 1825 Geddes 
Avenue, Ann Arbor, Mich., Secretary. 

American Electrotherapeutic Association, Boston, Sept. 10-14. Dr. Richard 
Kovacs, 223 East 68th Street, New York, Secretary. 

Anarene Hospital Association, San Francisco, August 6-10. Dr. Bert 

Cald ldwell, 18 East Division Street, Chicago, Executive Secretary. 

American, aentes Ray Society, Kansas City, Mo., September 24-29. 

v. ys 421 Michigan Street, Toledo, Ohio, Secretary. 

“Medical Society, Colorado Springs, Sept. 11-13. B 
Stephenson, Metropolitan Building, Denver, Secretar 

Delaware, Medical Society of, Rehoboth, oe -12. Dr. W. O. La Motte, 
Industrial Trust Building, Wilmington, 

Idaho State Medical Association, Yellowstone Park, August 27-29. Dr. 
J. N. Davis, Kimberly, Secretary. 

Indiana State Medical Association, Gary, September 26-28. Mr. T. A. 

Hume-Mansur Building, Indianapolis, Executive Secretary. 


Hendricks, 

Kentucky State Medical Association, Richmond, Sept. 10-13. Dr. A. T. 
McCormack, 532 West Main Street, Louisviile, ecretary. 

Medical Library Association, New York, September 5-7. Miss Sue 


Biethan, Medical Librarian, University of Michigan, a Arbor, Sec’y. 
Michigan State > Society, Detroit, September 25-2 Dr. F. C. 
Warnshuis, National Bank Buil ding, Grand Raids, Secretary. 
Montana, Medical gp Bo oe of, Yellowstone Park, August 27-29. Dr. 
E. G. Balsam, 222 Hart-Albin Building, Billings, Secretary. 


Nevada State Medical Association, Reno, September 21-22. Dr. H. J. 
Brown, Box 688, Reno, Secretary. 
Oregon State Medical Society, Portland, Eoptenmet 20-22. Dr. F. D. 


Stricker, 410 Taylor Street, postr Secret 

Pacitic Association of Railway Surgeons, San atin August 24-25. 
Dr. W. ummins, Southern Pacific ‘Danaea Hospital, San Francisco, 
Secretary. 

Sous Dakota ag Hot Springs, August 7-9. Dr. 
John F. D. Cook, Langford, Sec 

Medical Seattle, 27-30. Dr. 


W State August 


Curtis H. Thomson, 508 Cobb Building, Seattle, Secretary. 
Wisconsin, State Medical Society of, Milwaukee, Sept. 11-14. Mr. J. G. 
Crownhart, 153 East Wells Street, Milwaukee, Executive Secretary. 


bad regs» State Medical Society, Yellowstone Park, — 27-29. Dr, 
Earl Whedon, 5! North Main Street, Sheridan, Secreta 
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American J. Public Health, New York 
18: 705-841 (June) 1928 


Responsibility of Government in Public Health Work. E. L. Bishop, 
Nashville, Tenn.—p. 705. 

Thermal Death Point of Streptococci. W. H. Park, New York.——p. 710. 

Progress in Control of Pollution by Industrial Wastes. A. L. Fales, 
Boston.—p. 715. 

Changing Tuberculosis Rates in Michigan. . J. V. Deacon, G. C. 
Stucky and D. R. Bishop, Lansing, Mich. an 728, 

Present Requirements and Procedure for Washing Milk Bottles. R. E. 
Irwin, Harrisburg, Pa.—p. 737. 

oy Abortus in Milk and Dairy Products. C. M. Carpenter and 

Boak, Ithaca, N. ¥Y.—p. 743. 

Tyobeid in Knoxville, Tenn. E. G. ang J. A. Doull, Baltimore, and 
M. F. Haygood, Knoxville, Tenn.—p. 752 

Tin Cans and Glass Jars as Bacterial Contaminants in Canned Foods. 
C. R. Fellers, Amherst, Mass.—p. 763. 

Streptococcus as Indicator of Swimming Pool Pollution. W. L, Mall- 
mann, East Lansing, Mich.—p. 771. 

Some Serologic Studies in Malaria. W. H. Taliaferro, Chicago.—p. 793. 


Brucella Abortus in Milk.—The cream from samples of 
milk from 378 cows injected into guinea-pigs showed that 
twenty-three cows, or 6.08 per cent were eliminating Brucella 
abortus in their milk. Carpenter and Boak found that two 
bovine strains of Brucella abortus, 5,532 and 5,549, artificially 
inoculated into cream and stored at 8 C., remained viable for 
eight days. Two other strains, one bovine, 80, and one human, 
H-1, more pathogenic for guinea-pigs than the first two strains, 
infected guinea-pigs for a period of ten days after being inocu- 
lated into cream. The two strains 5,532 and 5,549 of Brucella 
abortus artificially inoculated into butter and stored at 8 C. 
remained viable and infected guinea-pigs for periods of eighty- 
one and thirty-two days, respectively. The other bovine strain, 
80, and the culture H-1, isolated from the blood of man, were 
viable at 142 days after being inoculated into the butter, but not 
after 192 days. Guinea-pigs injected with seventeen samples of 
market creamery butter did not show any evidence of Brucella 
abortus infection at necropsy. Guinea-pigs injected with eighty- 
two samples of cheeses, mostly imported varieties, failed to show 
any evidence of Brucella abortus or Brucella melitensis infection. 


American Journal of Surgery, New York 
4: 573-697 (June) 1928 


Diagnosis and Treatment of Colonic Diverticula. J. T. Case, Battle 
Creek, Mich.—-p. 573. 

Plication of Hernial Sac in Spenning for Femoral Hernia. J. H. Kellogg, 
Battle Creek, Mich.—p. 597 


Neurologic Complications in Desi J. M. Nielsen, Battle Creek, Mich. 


—p. 599. 

Some Unpredicted ee in Extirpation of Tear Sac. L. V. Stegman, 
Battle Creek, Mich.—p. 602. 

Administration of Ethylene. W. B. Lewis and E. F. Boehm, Battle 
Creek, Mich.—p. 605. 

Acquired Elephantiasic Scrotum: Plastic Method of Treatment. A. H. 
Kretchmar, Battle Creek, Mich.—p. 608. 

Pain and Muscular Atrophy Traced to Spine. W. O. 
Upson and J. M. Nielsen, Battle Creek, Mich.— 

Cireumscribed False Peripheral Neuromas: Two ol ae T. Case and 
A. B. Olsen, Battle Creek, Mich.—p. 626. 

Tonsillectomy Under Local Anesthesia. B. N. Colver, Battle Creek, 
Mich.—p. 632. 

Plea for Early Prostatectomies. W. F. Martin, Battle Creek, Mich.— 
p. 641. 

Reactions of Body to Short Cold Bath. W. H. Riley, Battle Creek, Mich. 
—p. 646, 


Problem of Cancer Control. W. B. Coley, New York.—p. 663. 

Obstetrics One Hundred Years Ago: Report of 500 Coat Recorded from 
1809 to 1825 Compared with Recent Series. FE. M. Hawks and 
£. H. Dennen, New York.—-p. 683 


A. M. A. 
AvG. 4, 1928 


American Review of Tuberculosis, Baltimore 
17: 565-671 (June) 1928 


*Tuberculous Infection of Lung in Early Infancy. J. L. Kohn, New 
‘ork.—p. 

*Intrathoracic Tuberculous Lymphoma. H. Wessler, New York.—p. 574. 

*Tuberculosis of Anterior Mediastinal Lymph Nodes. R. C. Buckley, 
Boston.—p. 3 

Tissue Reaction in "Tuberculosis. R. S. Cunningham, Nashville, Tenn. 

Modern Concepts in a of Tuberculosis: Analysis. M. Pinner, 
Northville, Mich.—p. 

Exudative and Productive 5 Re in Pleural Tuberculous Infection. 
M. Pinner, Northville, Mich.—p. - 

Recorded and Resident Death Rates from Tuberculosis in New York 
State in 1926. J. V. De Porte, Albany, N. Y.—p. 634. 


Pulmonary Tuberculosis in Infant.—This patient was 
observed by Kohn from 12 weeks to over 5 years of age. Symp- 
toms appeared when the child was 9 weeks old, dyspnea being 
present from the onset. The child had a positive Pirquet 
reaction when it was 12 weeks old. The child is at present well. 


Intrathoracic Tuberculous Lymphoma.—Five cases are 
reported by Wessler. The patients were all young adults and, 
with one exception, were females. They were the subjects of 
a tuberculous infection which manifested itself in the usual way 
by fever of moderate degree, weakness and loss of weight. In 
addition there were such less common evidences of toxemia as 
purpura hemorrhagica and rheumatic pains. The major signs 
of the disease consisted in an enlargement of the mediastinal 
lymph nodes, which in some of the cases were of massive pro- 
portions. That these changes were of recent origin is to be 
inferred from the duration of the symptoms, which in four of 
the cases was only from two to six months and in only one 
case was presumably longer, that is, three years. This is more- 
over rendered likely by the discovery of miliary tubercles in the 
excised lymph nodes of two of the patients. Some of the 
patients were apparently in the active stage of the disease, 
whereas in others the symptoms had subsided. The lymph 
node enlargement presents two unusual features: (1) the prac- 
tically exclusive involvement of the intrathoracic nodes, and 
(2) their extreme hyperplasia. 


Tuberculosis of Anterior Mediastinal Lymph Nodes.— 
Among 115 cases of pulmonary tuberculosis, Buckley has 
observed tuberculosis involving the anterior mediastinal lymph 
nodes in two instances. In the first case one of the lymph nodes 
was attached to the parietal pericardium and had ruptured into 
the pericardial sac, with a resulting tuberculous pericarditis. 
The second case simulated an aneurysm of the aorta or a medi- 
astinal tumor. A similar case report was not found in the 
literature. 


Annals of Medical History, New York 
10: 111-212 (June) 1928 

Beginnings of American Physiology. W. J. Meek, Madison, Wis.— 
p. 111, 

Jean Martin Charcot. B. B. Beeson, Chicago.—p. 126. 

Sir Thomas Browne and Witches. J. H. Lloyd, Philadelphia.—p. 133. 

The Three Meigs: Their Contribution to Pediatrics. A. Levinson, 
Chicago.-—p. 138. 

Alexander Garden, M.D., F.R.S. (1728-1791): Colonial Physician and 
Naturalist. P. G. Jenkins, Charleston, S. C.—p. 149. 

Shakespeare as Neuropsychiatrist. G. E. Price, Spokane, Wash.—p. 159, 

Peeps ert Pepys at Hygiene and Medicine. J. Broadhurst, New York. 

Short. Bsn of Pepys’ Oculist, D’Urbervillc, and His Family. R. L. 
Pitfield, Philadelphia.—p. 

Medical Terminology. E. Andrews, Chicago. —P. 180. 

Studies in Paleopathology, XXII: Pyorrhea in Pleistocene Wolf. R. L. 
Moodie, Santa Monica, Calif.—p. 199. 

Lugol, His Work and His Solution. J. A. Buchanan, New York.—p. 202. 


Annals of Surgery, Philadelphia 
87: 801-969 (June) 1928 

*Epinephrectomy (Suprarenalectomy) for Hypersuprarenalemia in Spon- 

taneous Gangrene. V. A. Oppel, Leningrad, Russia.—p. 801. 
Vascular Properties of Traumatized and Laked Bloods oe ba Blood from 

Traumatized Limbs. D. B. Phemister, Chicago.—p. 
Spina Bifida and Cranial Meningocele. T. A. Shallow, y eras 

811 


p. 
*Heart Injuries: With Suture. H. H. Schoenfeld, Washington, D. C. 


823 
Primary ee aad, of Liver: Case. I. Abell, Louisville, Ky.— 
29. 


Remote Results of Biliary Surgery. F. G. Connell, Oshkosh, Wis.—p. 837. 
Nonparasitic Cysts of Liver: Case. A. McGlannan, Baltimore.—p. 844. 
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Phlegmonous Gastritis of Bacillus Aerogenes- (B. 
Origin. J. J. Morton and S. J. Stabins, Rochester, N. Y.——p. 

*Late Results in Perforated Gastroduodenal Ulcers. R. ‘New 
York.—p. 855. 

Aseptic End-to-End Intestinal Anastomosis. J. K. Shen, Peking.—p. 861. 

Acute Inflammatory Obstruction of Terminal Ileum. C. A. Roeder, 
Omaha.—p. 867. 

Fibromas of Mesentery: Case. 
p. 870. 

Lymphangioma of Omentum: Case. W. H. Fisher, Toledo, Ohio.—p. 872. 

Lymphosarcoma of Mesentery: Case. L. L. Bigelow, E. Scott and S. W. 
Obenour, Columbus, Ohio.—p. 879. 

Brachial Plexus Anesthesia. D. Kulenkampff, Zwickau, Germany, and 
M. A. Persky, Providence, R. I.—p. 883. 

*Traumatic Osteoporosis of Carpal Bones. J. Buchman, New York.—p. 892. 
Derangements of Knee Joint. M.S. Henderson, Rochester, Minn.—p. 911. 
Melanotic Tumors: Nonmelanotic Melano-Epitheliomas and Their Rela- 

tion to Melano-Epitheliomas. A. Horwitz, Rochester, Minn.—p. 917. 
Malignant Lymphocytoma: Two Cases. P. G. Silver, Montreal.-—p. 934. 
Recurrent Fibromatous Tumors of Skin: Three Cases. D. A. Willis, 

Chicago.—-p. 945. 


W. E. Darnall, Atlantic City, N. J.— 


Suprarenalectomy in Spontaneous Gangrene.—As the 
result of his observations, Oppel concludes that the modus 
operandi of the condition of spontaneous gangrene would seem 
best accounted for by the hypothesis of hypersuprarenalinemia 
irritating the sympathetic nervous system with resultant spasm 
of the arteries and the consequent pathologic changes. He has 
performed a left-sided suprarenalectomy in 130 cases. In the 
last seventy suprarenalectomies performed on account of hyper- 
suprarenal arteriosis or spontaneous gangrene, only two patients 
have died. For the relief of Raynaud’s disease, Oppel has also 
employed suprarenalectomy with satisfactory results, .in that 
when before operation the extremities were cold and bluish 
black, within one or two days after operation they became warm 
and pinkish. The pains in the extremities disappeared and the 
patients were able to resume their occupations. 


Traumatic Puncture of Heart.—Schoenfeld reports one 
new case and reviews twenty-four cases already on record. 
Sixteen of these patients lived and nine died. The author’s 
patient, aged 5, fell on a pair of scissors and sustained a small 
puncture, one-fourth inch in length, extending longitudinally on 
the anterior surface of the left ventricle about 1% inches above 
the apex. This wound was closed with two interrupted silk 
sutures about three hours after the boy was hurt. He made 
a complete recovery. 


Late Results in Perforated Gastroduodenal Ulcers.— 
Thirty-three patients operated on between 1915 and 1925 pre- 
sented themselves for reexamination. Lewisohn reports that 
twenty have been perfectly well and free from any gastric 
symptoms since the closure of the perforation. The perforation 
was located either at the pylorus or in the duodenum in eighteen 
cases. In two cases the perforation was situated near the 
reentrant angle. In ten cases the operation consisted in simple 
closure of the perforation. In the other ten cases a gastro- 
enterostomy had been added, with or without pyloric exclusion 
(Berg’s method). In six of these cases a button for intestinal 
anastomosis had been employed. Eight patients were undoubt- 
edly suffering from a recurrent ulcer. One patient had a 
pyloric stenosis, Another patient had three subsequent opera- 
tions one and two years after the primary perforation. One 
patient had a suture of the acute perforation with a gastro- 
enterostomy performed in 1920. He developed a gastrojejunal 
ulcer and was operated on by another surgeon. Reoperation 
for recurrent symptoms in 1924 revealed a duodenal ulcer per- 
forated into the pancreas. <A partial gastrectomy was per- 
formed. ‘The patient made an uneventful recovery. He did 
not become anacid. He has the clinical and roentgenographic 
evidences of a gastrojejunal ulcer. This patient belongs to the 
very rare group in which there is a reformation of an ulcer 
after resection of the stomach. Two patients in whom a simple 
closure of the perforation had been performed one year pre- 
viously came to reoperation on account of the severity of recur- 
rent symptoms. In the first case, two ulcers were found, one 
at the site of the old perforation and another (kissing ulcer) 
on the posterior wall of the duodenum. In the other case the 
perforated gastric ulcer had healed, but a penetrating duodenal 
ulcer was the cause of the persistent symptoms. Both patients 
were subjected to subtotal gastrectomy and made an uneventful 
recovery. They are perfectly well and free from any gastric 
symptoms, 
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Operation for Acute Inflammatory Obstruction of 
Tleitn. — Roeder has operated on twenty-one patients with 
inflammatory obstructions of the terminal ileum due to purulent 
appenditicis and peritonitis and has had only one mortality. 
Twenty out of this series were due to the purulent appendix 
and one to an infected right fallopian tube. Roeder feels that 
suture anastomoses are more desirable than the use of mechani- 
cal appliances ; but when the patient is desperately ill, with an 
acute obstruction of the small intestine following almost imme- 
diately on an operation for purulent appendicitis and peritonitis, 
the most rapid method is desirable. With the button one can 
easily finish this operation in from five to ten minutes, and 
with this modification, its use, with an emergency ileosigmoid- 
ostomy, leaves very little more to be desired relative to the 
immediate results. 

Traumatic Osteoporosis of Carpal Bones.—Three cases 
of involvement of the scaphoid, one of the scaphoid and semi- 
lunar, one of the scaphoid, semilunar and os magnum, one of 
the semilunar, os magnum and unciform, and one of the os 
magnum and unciform are reported by Buchman. The latter 
three cases are apparently the only ones recorded showing the 
disease in the os magnum and unciform. An unusual and 
hitherto undescribed instance of lateral displacement of the 
semilunar bone is included. 


Archives of Internal Medicine, Chicago 
41: 769-928 (June) 1928 
*Angina Pectoris: Caused by Anoxemia of nage C. S. Keefer, 
Chicago, and W. H. Resnik, Stamford, Conn.—p. 769 
*Fever and in Duodenal Ulcer. 5S, Bang, Copenhagen, Den- 
mark.—p. 808. 

Basal Metabolism: II. Basal Metabolic Rate in Relation to Symptoms 
and Signs in Hyperthyroidism. J. H. Smith, Richmond, Va.—p. 830. 
Effect of Emotion on Basal Metabolism. H. L. Segal, H. F. Binswanger 
and S. Strouse, Chicago.—p. 834. 

Second Infection in Syphilis: Its Relation to Time of Treatment of First 
Infection. C. R. L. Halley, Washington, D. C., and H. Wasserman, 
Baltimore.—p. 843 


*Pancreatic Function and Upper Intestinal Digestion. S. M. Rosenthal, 
Montreal.—-p. 867. 


—— Between Insulin and Pituitary Extract. 
and Diabetes. W. Ma Yater, Rochester, Minn.—p. 883. 
Stomach Tonus and Peripheral Leukocyte Count (Splanchnoperipheral 

Balance). S. Arquin, Chicago.—p. 913. 

Angina Pectoris Caused by Anoxemia of Myocardium. 
—Keefer and Resnik assert that anoxemia of the heart explains 
every characteristic of angina, including the likelihood of sudden 
death, which must be considered an integral feature of the 
condition. 

Incidence of Fever in Peptic Ulcer.—Bang found fever 
present in 91 per cent of all his patients. 

Study of Pancreatic Function.—In a series of ten rabbits, 
Rosenthal administered 10 Gm. of uncooked starch in slightly 
acid solution by stomach tube. A uniform rise in blood sugar 
resulted, averaging 62- mg. per hundred cubic centimeters of 
blood. Tests repeated after ligation of the pancreatic duct 
showed either no rise in blood sugar or an increase of from 5 
to 31 mg. per hundred cubic centimeters of blood. The addi- 
tion of from 1 to 4 cc. of normal hydrochloric acid to the 
starch markedly altered the height to which the blood sugar 
rose in normal rabbits. The shape of the blood sugar curve 
was also changed, indicating that starch digestion was greatly 
inhibited during the first hour following its administration, and 
then proceeded at a slow rate over a period that was much 
more prolonged than normal. That this was due to the depress- 
ing effect of the acid on the activity of the intestinal enzymes 

was shown by the fact that similar quantities Uf acid added to 
solutions of dextrose did not appreciably alter the tolerance for 
dextrose. 

Antagonism Between Insulin and Pituitary Extract.— 
A case of hyperpituitary disease with acromegaly and glycosuria 
is reported by Ulrich in which the internal secretion of the 
posterior pituitary lobe antagonized insulin. The opinion is 
expressed that this antagonism may vary in different patients. 
Insulin may therefore show varying degrees of efficiency in the 
treatment of hyperpituitary loss of carbohydrate tolerance. In 
the case reported, its effectiveness was much impaired. 

Combined Acromegaly and Diabetes.—A brief summary 
is made by Yater of the results of the main experimental and 


H. Ulrich, Boston. 


e 
e 

t 

q 


clinical investigations on the question of the relationship of the 
pituitary gland to carbohydrate metabolism. Six cases of com- 
bined acromegaly and diabetes mellitus are recorded, in three of 
which insulin was required. In one of these cases, the diagnosis 
of acromegaly is admittedly questionable. Four others of a 
series of seventy-nine cases of acromegaly showed some distur- 
bance of carbohydrate metabolism, but this feature was not 
carefully studied in them. The diabetes in the six cases reported 
was in all essential respects similar to the ordinary form and 
responded similarly to diet and insulin therapy. Three of the 
patients presented the unique complication of increased basal 
metabolic rate, in all three of whom the increase was presum- 
ably due to hyperthyroidism. Yater assumes that the diabetes 
associated with acromegaly is due to the same cause which 
produces the acromegaly and details the reasons for his belief. 


Archives of Pathology, Chicago 
5: 939-1153 (June) 1928 
*Primary (Essential) Hypertension. E. T. Bell and B. J. Clawson, Min- 
neapolis.—p. 9. 
*Death from Bronchial Asthma. W. B. Kountz and H. L. Alexander, 

St. Louis.—p. 1003. 

Relations Between Kupfier Cells and Liver Cells. R. H. Jaffé and 

S. L. Berman, Chicago.—p. 1020. 

Nonspecific Desensitization. M. L. Isaacs, New York.—p. 1028. 

*Racial Variation in Size of Spleen. V.H. Moon, Philadelphia.—p. 1040. 

Gram Stain: If. Resistance of Tuberculosis Leprosy Group of Organisms 
to Decolorization with Sodium Thiosulphate. R. D. Lillie, Washington, 

Pe slit Hud of Physiologic Sodium Chloride Used in Kahn Test. 

X. Hernandez, Mexico oe Mexico.—p. 1050. 

C. Jacobsen, Povey N. Y.—p. 1054. 

Primary and Clawson report their 
anatomic observations in 420 cases of primary hypertension that 
were studied by postmortem examination. The 420 cases are 
arranged in five groups: myocardial insufficiency, 187 ; coronary 
sclerosis, sixty-seven; encephalitic (hemorrhage and throm- 
bosis), eighty-one; renal insufficiency, thirty-six; miscellaneous 
(accident and intercurrent disease), forty-nine. Ninety and 
six-tenths per cent of the patients were over 40 years of age, 
and 74.3 per cent were over 50 years of age at the time of 
death. Approximately half of thg kidneys of the entire group 
appeared entirely normal on macroscopic examination. About 
one fourth showed a definite fine pitting of the external sur- 
faces but no atrophy. Only about 15 per cent showed sufficient 
atrophy to be called “primary contracted kidney,” and only 8.5 
per cent of the patients died of uremia. There are all degrees 
of atrophy of the kidneys in hypertension. Of thirty-six cases 
of hypertension with renal insufficiency (malignant hyperten- 
sion, Fahr) one was a case of acute hypertension ending in 
acute uremia, and twenty-seven were cases of chronic hyper- 
tension in which uremia developed slowly. In the nine cases 
in which uremia developed rapidly, necrosis of the afferent 
glomerular arterioles was a frequent microscopic condition, and 
occasional glomeruli showed inflammatory changes. The renal 
arteries within the parenchyma of the kidney showed sclerosis 
(hyperplastic-elastic intimal thickening) of varying degree in 
97.6 per cent of the cases. The afferent glomerular arterioles 
showed sclerosis varying from slight to severe degree in 89.4 
per cent of all cases of hypertension. 

Death from Bronchial Asthma.—Three cases in which the 
patients died of bronchial asthma are reported by Kountz and 
Alexander with clinical and postmortem studies. It was found 
that in the 3 to 6 mm. bronchi, there was thickening of the 
muscle and the subepithelial layers, a confirmation of the work 
reported by Hiiber and Koessler. Likewise, a dilatation was 
observed in the small bronchi, a characteristic previously noted 
by Fashingbauer. In addition, certain previously unreported 
evidence was found, such as a rupture of the basement mem- 
brane and infiltration and destruction of muscle by eosinophils, 
as well as destruction of the bronchial cartilage. An essential 
similarity between the lesions in the nasal mucous membrane 
and those of the epithelial and subepithelial layers of the bronchi 
was also discovered. In two cases of asthma, one of twenty- 
five years’ duration and the other of three years’ duration, there 
was not any demonstrable disease in the heart. In one of the 
patients persistent edema of the legs was observed. From both 
a clinical and pathologic standpoint, the dependent edema must 
be considered to have an origin other than in the heart. 


Ectopic Endometriosis. 
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Racial Variation in Size of Spleen.—<As the result of his 
examinations of the spleens of 1,000 negroes and 1,000 white 
persons, Moon states that the average adult size of the spleen 
in the negro race is much below that of the white race. The 
incidence of small spleens is greater and of large spleens is 
less in the negro than in the white race. 


Arch. Physical Therapy, X-Ray, Radium, Omaha 
9: 241-288 (June) 1928 

Therapeutic Effects of Heat From Various Sources. J. H. Kellogg, 
Battle Creek, Mich.—p. 241 

Physical Means in Correction of Certain Lower Backaches. F. H. 
Ewerhardt, St. Louis.—p. 249. 

Results in Combined Surgery and Roentgen-Ray Treatment in Cancer 
of Breast. R. T. Pettit, Ottawa, Ill.—p. 254. 

Status of Physical Therapy in Treatment of Obesity. M. Kern, Chicago. 
—p. 257. 


Medical Aspects of Gallbladder Disorders. A. Bassler, New York.—p. 263. 
peerin ay of Physical Agents in Urology. J. H. Cunningham, Boston. 


Role of Physical Therapy in Osteomyelitis. P. H. Kreuscher, Chicago. 


Council. ¢ on ’ Physical Therapy of American Medical Association. H. J. 
Holmquest, Chicago.—p. 274. 


. Atlantic Medical Journal, Harrisburg, Pa. 
31: 625-706 (June) 1928 
Cancer of Breast: asd — of Breast Surgery. J. M. Wain- 
wright, Scranton, Pa.— 
Id.: Development of OH aby Operation. J. S. Rodman, Philadelphia. 
629. 


Id.: Amputation Without Removal of Muscles. M. Behrend, Phila- 
delphia.—p. 631. 

Id.: End-Results in Amputation. J. J. Buchanan, Pittsburgh.—p. 634. 

Phases of Syphilitic Therapy: Neurosyphilis. J. H. Stokes, Philadelphia. 

—p. 636. 

Eruptions Incident to Antisyphilitic Therapy. W. D. Whitehead, 
Scranton, Pa.— 

Foreign Bodies in Orbit: Two Cases. E. B. Heckel, Pittsburgh.—p. 644. 

Factors Determining Palliative Versus Operative Treatment of Prostate. 

. M. Lane, Pittsburgh.—p. 646. 

Preoperative and Postoperative Care in Prostatectomy. W. H. Kinney, 
Philadelphia.—p. 647. 

Proper Operative Route in Prostatic Surgery. E. J. McCague, Pitts- 
burgh.—p. 649. 

Operative Technic in Prostatic Surgery. E. Hess, Erie, Pa.—p. 652. 

Disease of Coronary Artery: Is Angina Pectoris Synonymous with Coro- 
nary Artery Disease? W. E. Robertson, Philadelphia.—p. 655. 

Electrocardiogram in Coronary Disease as Compared to Normal. J. B. 
Wolffe, Philadelphia.—p. 659. 

*Studies on Coronary Arteries: Results of Histologic and Injection Experi- 
ments. J. H. Clark, Philadelphia.—p. 662. 

Postoperative Collapse of Lung. R. M. Entwisle, Pittsburgh.—p. 667. 


Study of Coronary Arteries.—Fifteen hearts were injected 
by Clark. Precapillary anastomoses between the coronaries 
were found to exist, the extent varying in each heart. In only 
the minority of cases were anastomoses between the right and 
left coronaries demonstrated. The pressure needed to fill the 
capillary bed was found to be much higher than arterial blood 
pressure. Clark states that many capillaries, not ordinarily in 
use, exist in the myocardium, and become patent and useful 
in hyperemia and coronary sclerosis if the onset is gradual. 


California and Western Medicine, San Francisco 
28: 739-882 (June) 1928 
“United We Stand, Divided We Fall.” W. H. Kiger, Los Angeles.-— 


p. 

Emetine: Effect on Rabbit’s Heart. P. Berman and W. H. Leake, 
Los Angeles.—p. 772. 

American Heart Association: Its Plan and Work. J. F. Churchill, San 
Diego.—p. 776. 

Auricular Fibrillation: Cases. D. J. Frick and R. H. Kennicott, Los 
Angeles.—p. 779. 

Ovarian Hematomas: Three Cases. W. E. Hunter, Salt Lake City.— 

784. 


Pp. 
*Juvenile Diabetes. J. W. Sherrill, San Diego.—p. 788. 
rs Surgery of Pulmonary Tuberculosis. A. D. Ellsworth 
d J. H. Pettis, Fresno.-—p. 795. 
Phieboiiths. J. R. Dillon and B. A. Cody, San Francisco.—p. 800. 
Lure of Medical History: Contributions of America to Surgery: IT. 
Nineteenth Century. H. M. F. Behneman, San Francisco.—p, 802. 
*Tubercle of Choroid in Miliary ee Case. F. H. Rodin and 
L. B. Dickey, San Francisco.—p. 
*Unusual Reaction from Gold and Sodium Thiosulphate Injection in 
Treatment of Lupus Erythematosus. H. E. Alderson and S. C. Way, 
San Francisco.—p. 809. 


Juvenile Diabetes.—The final results of insulin treatment 


in sixty-two living children is recorded by Sherrill. All had 
been under treatment for more than one year. Several had 


V 
19 


Votume 91 
NuMBER 5 


been treated by dietary measures alone for five years or more 
before the introduction of insulin. The best treatment requires 
constant sugar freedom and regulation of diet to keep the body 
weight within normal standard limits. Obese diabetic children 
are difficult to control. Sugar freedom is best maintained when 
the carbohydrate-fat ratio is approximately 1:1. Moderate car- 
bohydrate diets permit normal increase in body weight and 
obviate the difficulties of hypoglycemic reactions and glycosuria. 
Patients should be instructed to take as much insulin as possible 
without inducing hypoglycemia, rather than to use as little 
insulin as possible to avoid glycosuria. 

Tubercle of Choroid in Miliary Tuberculosis.—Rodin 
and Dickey relate the case of a girl, aged 4 years and 11 
months, who had generalized miliary tuberculosis, and who pre- 
sented four discrete tubercles of the choroid in the right eye 
and one in the left. The patient developed typical signs of 
meningitis and died twenty-three days after admission to the 
hospital. 

Reaction from Gold and Sodium Thiosulphate Treat- 
ment.—Alderson and Way cite a case of lupus erythematosus 
in which three intravenous injections of gold and sodium thio- 
sulphate, at five day intervals, were given. After the second 
injection there was noticeable improvement in the appearance 
of the process. There were no reactions of any kind until after 
the fourth dose, when a pale transitory erythema of the arms 
and neck was noted. A fifth injection was then given. Within 
twenty-four hours a severe reaction in the form of pyrexia 
(101 F.), angina and generalized erythema of the entire body 
with accentuation of the lupus erythematosus lesions took place. 
An intravenous injection of sodium thiosulphate (0.5 Gm.) was 
then administered. The tourniquet was applied, not very tightly, 
around the arm just above the elbow. Within a few seconds a 
typical profuse purpura developed involving the entire skin from 
the tourniquet to the finger tips. The numerous purpuric lesions 
were from 2 to 4 mm. in diameter. There were no other symp- 
toms. The purpura disappeared in about two weeks. The 
lupus erythematosus subsided completely, leaving only some 
pigmentation in its place. 


Florida M. Association Journal, Jacksonville 
14: 597-644 (June) 1928 
Foreign Bodies in Urinary Bladder. G. Timberlake, St. Petersburg.— 


p. 609. 

Impotency in Young Men: Treatment. J. E. Hall, 

. 612. 

Cost of Remedial Defects in Our School Population. 
Jacksonville.—p. 6. 

Appendicitis. A. Moore, Kendall.—p, 620 

Angioneurotic Edema: Case. W. S. Hughlett, Cocoa.—p. 623. 


What State College for Women is Doing for  oweieal of Florida. 
A. Stewart, Tallahassee.—p. 629. 


Illinois Medical Journal, Oak Park 
53: 369-436 (June) 1928 
Practice of Medicine: Retrospect and Prospect. 


West Palm Beach. 
M. B. Herlond, 


G. H. Mundt, Chicago. 


—p. 

Advancement of Learning in Medicine. W. J. Mayo, Rochester, Minn. 

—p. 393. 

Tuberculosis Institute or What. P. R. Blodgett, Chicago Heights.—p. 398. 

Primary Malignant Tumors of Neck and Their Treatment. R. C. Crain, 
Chicago.—p. 401. 

Value of Fluoroscope in Surgical Manipulations. 
Berwyn.—?p. 406. 

Use of lodized Oil for Roentgen-Ray Examination of Disease of Female 
Pelvis. J. Brams and J. R. Lavieri, Chicago.—p. 410. 

Complications of Suppurative Middle Ear Disease. 
Chicago.—p. 412. 

Some Features of Bronchoscopy and Esophagoscopy. 
Galesburg.—p. 416. 

Economics in Roentgenology. E. S. Blaine, Chicago.—p. 419. 

Salivary Caleuli. J. E. Lebensohn, Chicago.—p. 421. 

Prostate as Site of Focal Infection. J. V. Beynon, Rockford.—p. 422. 

Care of Cancer Patient. E. G. C. Williams, Danville.—p. 427. 

Pitfalls in Eye, Ear, Nose and Throat Diagnosis: Glaucoma. H. Gradle, 
Chicago.—p. 430. 


V. R. Stephens, 


H. L. Pollock, 
M. H. Winters, 


Indiana State M. Association Journal, Fort Wayne 
21: 233-276 (June) 1928 
Specific Treatment of Scarlet Fever and Diphtheria. 
Chicago. —?P. 233. 
*Malignancy in Soft Tissue. L. W. Elston, Fort Wayne.—p. 237. 
of Indianapolis Medical Society. H. G. Hamer, Indianapolis. 


P. S. Rhoads, 


246 
Baby WwW ithout Arms or Legs. M. D. Price, Nappanee.—p. 250. 
‘ularemia in Indiana: Case. A. S. Giordano, South Bend.—p, 250. 
Physician’s Will. F. A. Schack, Fort Wayne.—p. 251. 
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Malignancy in Soft Tissues.—Elston reports six cases: 
angiosarcoma of the great toe; carcinoma of the orbit; endo- 
thelioma of the axilla; lymphangioma of the omentum; melano- 
sarcoma of the thigh with extensive metastases in the lungs, and 
a mixed cell angiosarcoma of the perineum. 


Iowa State Medical Society Journal, Des Moines 
18: 201-246 (June) 1928 
Control of Hemorrhage Following Tonsillectomy: Fatal Case. W. H. 
Johnston, Muscatine.— 
Diagnosis and Treatment of Acute Mastoiditis. J. G. Roberts, Pomona, 
Calif.—p. 208. 


Application of Protein Therapy in Afifections of Eye. 
Ottumwa.—p. 211. 


Hemachromatosis Treated with Insulin. 
p. 212. 


A. B. Fair, 
E. B. Winnett, Des Moines.— 


Present Status of Roentgen-Ray Treatment of ee Nonmalignant 
Pelvic Conditions. A. W. Erskine, Cedar Rapids.—-p 
Syphilis (Probable Origin of Multiplicity of 

St. Louis.—p. 217. 
Liver and Gallbladder Diseases. R. Wistein, Cedar Rapids.—p. 223. 
End-Results in Glandular Therapy. J. F. Ritter, Maquoketa.—p. 227. 


O. D. Meyer, 


Journal of Infectious Diseases, Chicago 
42: 525-610 (June) 1928 
Sanitary Significance of Lactose-Fermenting Bacteria Not Belonging to 
B. Coli Group: LII. Bacterial Associations in Cultures Containing 
Lactose-Fermenting Bacteria. F. E. Greer and F, V. Nyhan, Chicago. 


—p. 25. 
Id.: IV. Pathogenicity. 
Chicago. —p. 537. 

Id.: V. Factors Influencing Survival of Micro-Organisms in Water. 
F. E. Greer, Chicago.—p. 545. 
Id.: Vi. Sanitary Considerations. 
Id.: VII. 


F. E. Greer, F. O. Tonney and F. V. Nyhan, 


F. E. Greer, Chicago.—p. 551. 
Mediums and Methods. F. E. Greer and Others, Chicago. 


. 556. 
Id.: VIII. Conclusions. F. E. Greer and R. E. Noble, Chicago.—p. 568. 


Microbic Dissociation of B. Coli-Communis. A. D. Dulaney, Columbia, 
Mo.—p. 575. 


Effect of Diets Deficient in Vitamin A or B on Resistance to Paratyphoid- 
Enteritidis Organisms. E. Verder, Chicago.—p. 589. 


Journal of Nervous & Mental Disease, New York 
G67: 545-660 (June) 1928 


*Silver Arsphenamine in Treatment of Multiple Sclerosis. M. Osnato, 
New York.—p. 545. 


*Psychosis and Hyperthyroidism. W. O. Johnson, Louisville, Ky.—p. 558. 

Epilepsy: Literature. J. Notkin, New York.—p. 567. (Cont’d.) 
Psychoses in Criminals: Psychopathology of Crime. ITI. Clinical and 

Casuistic Material. B. Karpman, Washington, D. C.—p. 599. 

Silver Arsphenamine in Treatment of Multiple Sclero- 
sis.—Osnato has treated twenty-three cases of multiple sclero- 
sis with silver arsphenamine. It is a significant fact that only 
in those cases in which he could control the treatment and the 
patient’s activities for a long period did he obtain gratifying 
results. In the other cases the patients became discouraged in 
a short time with the usual poor therapeutic results. These 
patients passed from observation before they could be reasonably 
expected to respond to such treatment as has been outlined. 
In view of the favorable remissions following treatment in his 
six cases, Osnato says that no one is justified in assuming a 
hopeless attitude toward the outcome in cases of multiple 
sclerosis. 


Psychosis and Hyperthyroidism.—Johnson’s review dis- 
closes that twenty-four cases out of 2,286 operations for thyroid 
disorders in a general surgical hospital show the relative rarity 
of psychosis in association with hyperthyroidism, and that an 
already present psychosis is aggravated by hyperthyroidism 
rather than the cause of its production. Any patient who has 
a psychosis, or is delirious, should not be subjected to any opera- 
tive procedures regardless of the apparent simplicity of the 
condition, for the results are almost uniformly unsatisfactory 
and frequently terminate fatally. With a definite history of 
personal or familial psychosis, and with associated hyper- 
thyroidism, one can expect little, if any, improvement with 
treatment in any form, as the disease usually progresses to a 
fatal termination and operative intervention is decidedly inadvis- 
able. In these cases, the course of the disease, associated 
reactions, and basal metabolic rate are never as marked as in 
the fulminating types of hyperthyroidism. Hallucinations and 
delusions with a predominance of depressive states are the rule 
in this type of case, and a valuable differential point. In the 
cases of true psychosis there is no tendency to improvement 
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before the fifth day and the prognosis is always uncertain, for 
the patient may revert into maniacal forms of the disease at any 
time. 


Journal of Pharmacology & Exper. Therapeutics, 
Baltimore 
33: 115-258 (June) 1928 

Rate of Action of Drugs and Ions on Frog’s Heart. P. De, Edinburgh. 
15. 

Comparative Antiedemic Efficiency of Epinephrine and Related Amines 
and Pituitary in Experimental Edemas. M. L. Tainter, San Francisco. 
— 29. 

Sequence of Events in Excitation of ares Center by des and 
Some Other Stimulants. R. G. Smith, St. Louis.—p. 

*Tolerance and Cross-Tolerance in Human Subject to Raed Effect of 
Caffeine, Theobromine and Theophylline. N. B. Eddy and A. W. 
Downs, Edmonton, Alta.—p. 167. 

*Comparison of Pharmacologic Action of Diacetone Alcohol and Acetone. 
D. C. Walton, E. F. Kehr and A. S. Loevenhart, Madison, Wis.— 
p. 175. 

Adsorption of Quinine by Blood Cells. O. S. Gibbs, Halifax, N. S.— 
. 185. 

ll. Effect of Morphine and Paraverine on Peristaltic and Antiperistaltic 
Contractions of Ureter. C. M. Gruber, St. Louis.—p. 191. 

111. Influence of Sodium Phenobarbital on Peristaltic ~— Antiperistaltic 
Activity of Ureter. C. M. Gruber, St. Louis.—p. 201 

Accuracy of Cat Method for Assay of Digitalis. C. 
mond, Va.—p. 

Variations in Blood Pressure on Repeated Administration of /- and dl- 
Ephedrines. K. K. Chen, Baltimore.—p. 219. 

*Comparative Study of Synthetic and Natural Ephedrines. 
Baltimore.—p. 237. 


Haskell, Rich- 


K. K. Chen, 


Acquired Tolerance to Certain Diuretics.—Evidence is 
presented by Eddy and Downs of tolerance in man to the 
diuretic effect of caffeine, theobromine and theophylline pro- 
duced by the habitual use of caffeine beverages. 

Pharmacologic Action of Diacetone Alcohol and 
Acetone.—The comparison of the toxicity and pharmacologic 
action of diacetone alcohol and acetone is of industrial impor- 
tance, since both are in wide use as commercial solvents. 
Walton et al. state that diacetone alcohol is somewhat more 
toxic than acetone. Its soporific action develops more rapidly 
and a more constant depressant effect is noted on the respiration. 
Both substances produce a fall in blood pressure which is 
probably due to decreased cardiac output and which is inde- 
pendent of the vagal center. 


Effect of Synthetic Ephedrine.—Chen states that synthetic 
ephedrine possesses qualitatively all the characteristics of 
natural ephedrine, as, for instance, its pressor action in experi- 
mental animals following an intravenous injection and much 
less constantly in men after oral administration; its oxytocic 
action on the isolated virgin guinea-pig’s uterus; its broncho- 
dilating action after arecoline or physostigmine; its mydriatic 
action in rabbits and in men (definite in Caucasians but insig- 
nificant in colored races); its hyperglycemic action, and its 
detoxifying action in acute morphine poisoning. Clinically, 
synthetic ephedrine on local application contracts the congested 
nasal mucous membranes and hypertrophied turbinates in a 
manner not unlike the action of natural ephedrine. In the 
treatment of bronchial asthma, synethetic ephedrine appears to 
have in some cases an antispasmodic but weaker action than 
natural ephedrine. 


Journal of Urology, Baltimore 
19: 657-737 (June) 1928 

Treatment of Genital Tuberculosis in Male. J. D. Barney and F. H. 
Colby, Boston,—p. 657. 

Ultimate Results of Radical Operation for Tuberculosis of Seminal Tract. 
H. H. Young, Baltimore.-—p. 679. 

Perivesical Suppuration. H. Culver and W. J. Baker, Chicago.—p. 689. 

Gangerous Cystitis: Two Cases, One with Exfoliation of Cast of Bladder. 
F. S. Patch, Montreal.—p. 713. 

Urologic Complications Following Fracture of Spine: 
V. 21. 


Case Report. 
. O'Conor, Chicago.—p. 7 


Kansas Medical Society Journal, Topeka 
28: 179-210 (June) 1928 
Constitutional Psychopaths and Criminal Law. 
. 179. 


H. C. Curtis, Wichita. 


Birth “Control. F. W. Tretbar, Stafford.—p. 182. 

When Should Cataract Be Removed? M. E. Brownell, Wichita.—p. 185. 

Accidents During and Untoward Effects Following Lumbar Puncture. 
W. C. Menninger, Topeka.—p. 188 

Acrodynia (Swift’s Disease): 
Shofstall, Kansas City. —P. 

Hardware (Swallowed) in Stomach. 


Pathologic Study of One Necropsy. C. K. 
192. 


F. Foncannon, Emporia.—p. 196. 
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Kentucky Medical Journal, Bowling Green 
26: 287-330 (June) 1928 

Milk and Its Relation to Public Health. W. V. Neel, Henderson.—p. 290. 
What Whole Time Health Department Means to Community. R. E. 

Smith, Henderson.—p. 293. 
Chorio-Epithelioma: Two Cases. J. R. Wathen, Louisville.—p. 297. 
Encephalitis Simulating Brain Abscess: Case. J. K. Hutcherson, Louis- 

ville.—p. 
Tularemia. 


P. Cc. Sanders, Danville.—p. 303. 
Jaundice. L. 305. 


Frank, Louisville.—p. 

Unbalanced Endocrines. G. J. Hermann, Newport.—p. 310. 

Treatment of Fractures. J. A. Davis, Covington.—p. 312. 

Treatment of Surgical Diabetic Cases. E. W. Demaree, Ashland.—p. 314. 

End-Results of Ten Years’ Sanatorium Treatment. E. J. Murray and 
J. Marks, Lexington.—p. 316. 

Medical Traditions of University of Louisville: 


Three Biographic 
Sketches. R. G. Spurling, Louisville.—p. 318 


Laryngoscope, St. Louis 
38: 371-438 (June) 1928 
Embryology and Neurohistology of Sphenopalatine Ganglion Connections: 
Otalgia. O. Larsell and R. A. Fenton, Portland, Ore.—p. 371. 
Foreign Body in Nose, Diagnosed as Carcinoma, Unexpectedly Removed. 
M. C. Myerson, New York.—p. 390. 
Rhinolith, Requiring External Nasal Operation for its Removal. 
Myerson, New York.—p. 393. 
Agranulocytic Angina: 
N. Y.—p. 395. 


M. C. 


Two Cases. J. J. Thomson, Mount Vernon, 

Tuberculosis of sormmonge Sinus: Apparently Cured Case. 
Vicksburg, Miss.—p. 

Osteomyelitis of Petrous 
—p. 402. 

Suppuration of Petrous Pyramid: Rupture of Extradural Abscess Over 
Apex: Suppurative Cerebral Leptomeningitis. R. T. Atkins, New 
York.—p. 404. 

Suppurative Osteitis of Petrous Pyramid: Case. E. L. Pratt, New York. 
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E. H. Jones, 


Two Cases. I. Friesner, New York. 


Petrous Bone Abscess Drainage: Recovery: Two Cases. W. C. Bowers, 
New York.-—p. 412. 


Laboratory Aids in Otology. S. J. Kopetzky, New York.—p. 416. 


Military Surgeon, Washington, D. C. 
62: 725-872 (June) 1928 
Aspects of Aviation Medicine. L. M. Hathaway.-—p. 725. 
Report on Seventh Congress of Far Eastern Association of Tropical 
Medicine. E. B. Vedder.—p. 748. 
Map Maneuvers (War Games). H. P. Carter.—p. 758. 
Professional Visit to Montenegrin Village. A. B. Dolloff.—p. 773. 
Physical Disabilities Found in Drafted Men and Volunteers of World 
War: What Practical Hygienic Measures Are Advised for School 
Children in United States. H. M. F. Behneman.—p. 776. 
Etiology of Bunion. H. A. Robinson. cag 807. 
Tuberculosis in Applicants for Enlistment. A. Cooper.—p. 814. 


New England J. Medicine, Boston 
198: 877-926 (June 14) 1928 


Mechanism of Emotional Disturbance of Bodily Functions. 
Cannon, Boston.—p. 877. 


Unproved Impressions Concerning Heart Disease. S. A. Levine, Boston. 
—p. 885. 


W. B.z 


Fl; »roscopic Removal of Metallic Foreign Bodies in Bronchi. 
Smyth, Boston.—-p. 

Future Responsibility of Research in Tuberculosis. 
ington, D. C.—p. 905. 

Enterostomy in Obstructions and Peritonitis. 


D. C. 
W. C. White, Wash- 


H. M. Clute, Boston.— 


J. S. Barr, Newton Centre, Mass.—p. 913. 


Large Fibrolipoma of Chest.—Barr’s patient presented a 
pedunculated tumor the size of a football, depending from the 
right supraclavicular region. The pedicle was 3.5 cm. in 
diameter and contained numerous blood vessels, over which a 
distinct bruit was heard on auscultation. The tumor itself was 
36 cm. long and 28 cm. in diameter. The skin was intact over 
the growth, but there was marked hyperkeratosis with deep 
fissures over the lower part of the mass. It was completely 
anesthetic below the pedicle. There was no regional lymph- 
adenopathy. Roentgen-ray examination of the jung fields was 
negative. The tumor was amputated. The microscopic diag- 
nosis was “lipoma with fibrosis and elephantiasis of the skin.” 


198: 927-970 (June 21) 1928 
*Sarcoma of Uterus. R. H. Miller and H. Rogers, Boston.—p. 927, 
"Influence of Parathormone on Bone Regeneration. J. Fine, Nantucket 
Mass., and S. Brown, Fall River Mass.—p. 932. 
Psychopathology and Treatment of Psychoneuroses. W. B. Terhunc 
Stockbridge, Mass.—p. 937. 
Minim — for Analysis of Gastric Content. M. Einhorn, New York. 
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Differential Diagnosis in Pulmonary Diseases (Diagnosis of Pulmonary 
Tuberculosis). M. H. Joress, Boston.—p. 943. 

*Interpretation of Apical Rales in Pulmonary Tuberculosis. 
Boston.—p. 948. 


Fundamentals in Tuberculosis Work: Voluntary Unofficial Associations. 

G. J. Nelbach, New York.—p. 952. 

Sarcoma of Uterus.—Twenty-five cases of sarcoma of the 
uterus are reviewed by Miller and Rogers. They constitute in 
their series 1.4 per cent of the number of fibroids. Sarcoma of 
the uterus presents no pathognomonic signs or symptoms, and 
is usually mistaken for myoma. It may, but does not nesessarily, 
originate in a preexisting fibroid. Any rapidly growing fibroid 
tumor should be suspected of being sarcomatous. At every 
operation for fibroid tumor of the uterus the specimen should 
be carefully examined to determine whether sarcoma is present ; 
if so, the operation should be made very radical. 


Effect of Parathormone on Bone Regeneration.—The 
practical significance of the observations made by Fine and 
Brown is that the clinical use of the extract for delayed bone 
union is not based on any sound principle, can do little, if any 
good, and, in fact, may do harm. 


Interpretation of Apical Rales in Pulmonary Tubercu- 
losis.—Clifford believes that fine apical rales are not necessari‘y 
dependent for their production on moisture in the bronchi, sec- 
ondary to an inflammatory reaction in the lung, but are in many 
instances due to collapse of the lung lobules. Persistent fine 
apical rales alone, in the absence of symptoms, are not sufficient 
to warrant making a diagnosis of activity in pulmonary 
tuberculosis. 


R. Clifford, 


Northwest Medicine, Seattle 
27: 261-318 (June) 1928 

Essential Thrombopenia: Splenogenous Purpura Thrombo- 
cytopenic Purpura. D. Lewis, Baltimore.—p. 261 

Acute Pancreatic Necrosis: Six Cases. C. E. Hagyard, Seattle.—p. 263. 

Jaundice: Surgical Importance. R. D. Forbes, Seattle.—p. 266. 

Blood Transfusion. W. C. Speidel, Seattle.—p. 267. 

Epilepsy and Allied Conditions: Mechanical Factors in Etiology. G. W. 
Swift, Seattle.—p. 268. 

Treatment of Anterior Poliomyelitis. H. J. Wyckoff, Seattle—p. 274. 

Arthritis. R. L. Jeffery, Seattle.—p. 275. 

Injuries to Neck. D. V. Trueblood, Seattle.—p. 278. 

Transplantation of Entire Fibula to Replace Tibia. 
Seattle.—p. 284. 

Toxic Goiter: Factors that Influence Mortality and Morbidity. 
King, Seattle,—p. 285. 

*Severe Anemia Associated with Toxic Goiter. 
p. 287. 


C. F. Eikenbary, 
F. 
P. C. Gunby, Seattle.— 


Surgery of Pulmonary Tuberculosis. O. S. Proctor, Seattle.—p. 289. 
Treatment of Saipingitis. W. C. Lippincott, Seattle.—p. 293. 
Problems in Plastic Surgery. D. H. Palmer, Seattle.—p. 296. 

General Urologic Diagnosis. A. H. Peacock, Seattle.—p. 298. 

Atresia of Vas Deferens: Case. H. E. Coe, Seattle.—p. 300. 
Unilateral Ureterorectoneostomy: Two Cases. A. B. Hepler, Seattle. 

—p. 301. 

*Transplantation of Ureters into Large Bowel. 

Ore.—». 

Severe Anemia in Toxic Goiter.—In Gunby’s case the 
hemoglobin registered 29 per cent, the erythrocytes numbered 
1,720,000, and the leukocytes, 3,400. The history in this case, 
coupled with the subsequent violent clinical course, would 
establish the diagnosis of an acute exophthalmic goiter super- 
imposed on mildly toxic thyroid adenomas. The blood picture 
returned to normal soon after thyroidectomy. 


Transplantation of Ureters Into Bowel.—The operation 
described by Coffey, in 1925, has been performed successfully in 
four cases. Recovery has been usually without incident. The 
almost entire freedom from postoperative manifestations which 
has followed these four operations leads Coffey to recommend 
this operation: (1) for exstrophy of the bladder; (2) as a 
pallative remedy in cancer of the bladder and prostate; (3) as 
an essential step in radical removal in cancer of the bladder and 
uterus, or bladder and prostate; (4) for incurable vesicovaginal 
fistulae; (5) for incurable perineal fistulas, encountered in cer- 
tain serious diseases of the bladder; (6) for scarred, contracted 
bladders in which great pain and inconvenience is experienced ; 
(7) for incurable incontinence of urine from any cause, and 
(8) for extensive incurable ulcerations of the bladder, either 
tuberculous or otherwise, when it can be demonstrated that at 
‘east one kidney is sound, 


R. C. Coffey, Portland, 
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Occupational Therapy and Rehabilitation, Baltimore 


7: 151-228 (June) 1928 

What Should Hospital Expect from Pupil Workers? W. 
Worcester, Mass.—-p. 151. 

Occupational. Therapy in Treatment of Those Meritally Disabled. F. / 
Davis, New York.—p. 159. 

Therapeutic Occupations for Menta! Cases. 
—p. 165 

Organizing Department of Occupational a ad in bsg Mental Hos- 
pital. R. A. Adams, Graystone Park, N. J.—p. 

Corrective Work for Children. H. B. Goodman, aitcontees, —p. 181. 


A. Bryan, 


B. E. Malott, Gulfport, Miss. 


Occupational Therapy in Relation to Agriculture. H. ‘J. Kefauver, 
Washington, D. C.—p. 189. 

Therapeutic Use of Primitive Craft: I. Basketry. L. J. Haas, White 
Plains, N. Y.—p. 199. 


aes Dae Therapy Unit. L. J. Haas, White Plains, N. Y. 


Radiology, St. Paul 
11: 1-90 (July) 1928 
Some Pseudovesicular Shadows and Other Pitfalls in Gallbladder Roent- 
genology. J. T. Case. Battle Creek, Mich.—p. 1. 
*Cholecystography: Analysis of 1,500 Cholecystographic Examinations. 
H. Lockwood and FE. H. Skinner, Kansas City, Mo.—p. 7. 
Development of Roentgenologic Examination of Biliary Tract. C. C. 
McCoy, Cleveland.—p. 13. 
Correlation of Cholecystography and Barium Meal. 
Muncie, Ind.—p. 27. 
Cholecystographic Response. 


C. S. Oakman, 
B. R. Kirklin, Rochester, Minn.— 


Gall and Gallbladder Diagnosis. 
York.—p. 37. 

*Relationship of Gallbladder Emptying to Ingested Fats. 
and W. Denis, New Orleans.—p. 45. 

*Cholecystography in Late Months of Pregnancy. 
and A. H. Aaron, Buffalo. 

Routine Intravenous ‘of Sodium Tetraiodophenolphthalein 
in Gallbladder Diagnosis. N. B. Newcomer, E. Newcomer and C. A. 
Conyers, Denver.—p. 56. 

Quality Determination of Roentgen Rays. 
Braestrup, New York.—p. 72. 

Roentgen-Ray Treatment of Bone Tumors. 


I. S. Hirsch and H. K. Taylor, New 
D.N. 


Silverman 


L. Levyn, E. C. Beck 


W. H. Meyer and C. B. 


M. Kahn, Baltimore.—p. 78. 


Diagnostic Value of Cholecystography.—Lockwood anil 
Skinner state that oral cholecystography in 1,500 cases, only 12 
per cent of which were hospitalized, has been most satisfactory. 
Reexamination in forty-eight cases failed to change the observa- 
tions. The reduction of the filled gallbladder after a fatty meal 
may be regarded as an index of function. Hyperchlorhydria or 
achloryhydria do not seem to offer any interference to the 
obtaining of good gallbladder shadows. The total absence of 
gallbladder shadow requires clinical corroboration and negative 
barium meal observations. In pernicious anemia, 70 per cent 
showed pathologic gallbladders, with 39 per cent showing 
stones. In myocardial degeneration, 71 per cent showed 
pathologic changes in the gallbladder and definite electro- 
cardiographic evidence. There are cases of myocardial degen- 
eration in which there are gallbladder symptoms but normal 
cholecystographic reactions. Cholecystography reveals another 
focus of infectious arthritis. In the cases of infectious arthritis, 
69 per cent showed pathologic gallbladders, with 15 per cent 
showing stones. 


Relationship of Gallbladder Emptying to Ingested 
Fats.—While emulsified fats when ingested produce emptying 
of the functioning gallbladder, the experiments made by Silver- 
man and Denis suggest that the factor of absorption of digested 
fat bears no relationship to the emptying of the gallbladder. 


Cholecystography in Late Months of Pregnancy.—In 
seventeen _ primiparas, the intravenous injection of sodium 
tetraiod lein produced no harmful effects on the 
mother, fetus or the course of the pregnancy. The authors 
failed to visualize seven gallbladders in a group of otherwise 
normal women. Ten gallbladders were visualized in which 
concentration of the dye and the Boyden meal response were 
normal. In all these cases, the gallbladder occupied a high 
position in the abdominal cavity. In six of the cases, pressure 
defects were demonstrable. Levyn, Beck and Aaron do not 
believe that the shadow failures in seven cases were due to 
mere pressure of the enlarging uterus. It would seem advisable 
that during the entire course of the pregnancy a properly 
balanced fatty meal be taken daily to stimulate emptying of 
the gallbladder and to prevent stagnation of the bile with 
cholesterol precipitation and possible stone formation. It is 
the opinion of the authors that biliary tract disease in preg- 
nant women is of metaboli: origin rather than due to the effects 
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of mechanical pressure. Morning sickness occurred more fre- 
quently in the series in which the gallbladders were not 
visualized. 


Tennessee State M. Association Journal, Nashville 
21: 41-78 (June) 1928 
Treatment of Obstruction of Common Bile Duct Due to Stones, Stric- 
tures and Tumors at Head of Pancreas. W. Walters, Rochester, Minn. 


Importance of Periodic Physical Examinations of Railway Employees. 
H. B. Everett, Memphis.—p. 46. 

Parasitic Diseases of Intestinal Tract Indigenous to This Region. 
J. Witherspoon, Nashville.—p. 

Three Fevers Which Simulate Typhoid. W. Litterer, Nashville.—p. 52. 


Texas State J. Medicine, Fort Worth 
24: 67-172 (June) 1928 
and Forward in Public Health. J. Gilbert, Austin. 


Review ee Auxiliary Work for Past Year. H. B. Trigg, Fort Worth. 
82. 


FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
1: 931-966 (June 2) 1928 
Nasal and Oral Focal Sepsis in Etiology of Gastro-Intestinal and Pul- 
monary Infective Diseases. P. Watson-Williams and F. A. Pickworth. 
931 


—p. 
*Outbreak of Paratyphoid B Fever Presenting Novel Features. A. 
Graham-Stewart, P. Manson-Bahr and T. R. Goddard.—p. 934. 
Treatment of Oral and Rectal Cancer by Radium. B. T. Rose.—p. 936. 
Duplication or Subdivision of Testis. Case. G. H. Edington and J. W. 
S. Blacklock.—p. 937. 
*Diagnosis of Branchial Cyst. H. Bailey.—p. 940. 
Tonsil-Suction for Diagnosis and Treatment. F. C. Eve.—p. 941. 
Intratracheal Inhalation and Insufflation of Chloroform by Means of 
Flexible Metal Catheter. W. D. Mart.—p. 942. 
*Congenital Heart Block. R. D. Aylward.—p. 943. 
Somatic Taeniasis: Case. C. J. H. Aitken.—p. 943. 
Profuse Hematemesis Secondary to Aortic and Mitral Incompetence. F. 
O’Sullivan.—p. 944 
Epidemic of Paratyphoid.—The incubation period of this 
epidemic could be accurately ascertained as being from ten to 
twenty-four days. The early symptoms, according to Graham- 
Stewart et al., were not of a serious nature; for the most part 
they consisted of a transient headache and a high temperature, 
coupled with an extraordinary appearance of well being. At 
first the headache, the high temperature and the relatively slow 
pulse suggested influenza. By the fifth day from the commence- 
ment of the epidemic rose spots were already visible. At this 
time, too, a positive agglutination to B. paratyphosus B was 
obtained, and a blood culture gave a positive growth of this 
organism. An Italian cream cheese was regarded as being 
responsible for the outbreak. A very careful search for a 
possible carrier was undertaken, but proved useless. 


Diagnosis of Branchial Cyst.—Bailey says that the ques- 
tion “Is this a branchial cyst?” can be promptly settled by 
the following simple confirmatory test: After the skin has 
been sterilized a little of the fluid is aspirated. A drop of 
the aspirated fluid is placed on a slide, and covered with a 
cover-slip. The slide is then examined under the microscope 
with a one-sixth power lens. The presence of numerous 
cholesterol crystals at once makes the diagnosis certain. 


Congenital Heart Block.—Aylward reports two cases of 
congenital heart block in sisters. The father was normal, but 
the mother suffered from Mikulicz’s disease. She was slightly 
deaf as the result of middle ear disease in childhood, but was 
otherwise healthy. 


1: 967-1008 (June 9) 1928 

*Maternal Mortality from Puerperal Sepsis. J. Young.—p. 967. 

*Puerperal Sepsis. A. R. Hobbs.—p. 971. 

*Puerperal Sepsis and Sensitiveness to Streptococcal Toxins. H. Burt- 
White.—-p. 974. 

*Yellow Fever Vaccine. E. Hindle.—-p. 976. 

*Hematuria Caused by Insulin Treatment: 
rence and A. S. Hollins.——-p. 977. 

*Ambulatory Treatment of Varicose Ulcer. R. Gibson and A. R. Somer- 
ford.—p. 976. 

*Treatment of Progressive Muscular Atrophy by Parathyroid, Calcium and 
Vitamin D. . Thomas.—p. 978. 

Ligature of Innominate Artery for Innominate Aneurysm. E. R. Flint. 

979. 


— 


Two Cases. R. D. Law- 


Acute Appendicitis Following Typhoid. V. [.. Ferguson.—-p, 979. 
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Maternal Mortality from Puerperal Sepsis in Great 
Britain.—In the British Islands the maternal death rate is 
about 4,000 each year; between 1911 and 1926 inclusive there 
were 66,421 deaths from these causes in England and Wales. 
Septic infection is by far the most important single cause. 
According to the official figures for 1926, the total maternal 
mortality for England and Wales was 5.14, and the sepsis 
mortality 1.60 per thousand live births. The extern practice 
of the Edinburgh Maternity Hospital shows a consecutive 
series of about 5,000 spontaneous births with two deaths from 
sepsis; the extern department of the Birmingham General 
Hospital records 888 cases with an absence of sepsis mortality, 
while there is the record ot 47,503 deliveries, both normal and 
abnormal, in the unselected practice of the East End Maternity 
Hospital in London with five deaths from sepsis, or 1 in 9,500. 
The practice of the Queen Victoria's Jubilee Institute midwives 
is likewise instructive. During 1927, there were 53,502 deliv- 
eries with six deaths from sepsis in normal spontaneous births, 
or one in 8,900 of the total. If all the deaths in this record 
of 53,502 cases which can directly or indirectly be attributed to 
sepsis, and including normal and abnormal cases, are consid- 
ered, the maximum figure is less than 0.5 per thousand. Young 
states that autogenous infection is a minor primary cause of 
fatal puerperal sepsis. Contagion is probably of comparatively 
secondary importance. The well established risks of contact 
infection in hospitals call for care in the extension of the hos- 
pital system of maternity service. There is evidence that trauma 
is the most important cause of the death rate from sepsis. This 
is not entirely a problem involving the medical attendant; it 
has implications of a wider nature. The immediate need is an 
improved machinery for maternity practice based on a midwife- 
physician combination. From the standpoint of immediate policy, 
the importance of this overshadows all other considerations— 
for example, “research’”—and there is reason for the hope that 
by this means alone a lessening of the death rate may be pos- 
sible. Improved education of the public, the midwife and the 
student, and the assistance of the central and local authority, 
are all necessary for the creation and working of a satisfactory 
machine. 


Specialist on Puerperal Sepsis.—Hobbs urges that a phy- 
sician who is skilled in the detection of the early symptoms 
and signs of puerperal sepsis and the modern treatment thereof 
must in the future be attached to every large maternity hospital. 
A special ward should be attached to every maternity hospital 
so that every septic patient could be transferred and treated, 
and, if necessary, treated after leaving the hospital, since many 
women take their discharge on the fourteenth day and before 
they are cured. 


Puerperal Sepsis and Sensitiveness to Streptococcal 
Toxins.—Of 100 pregnant women reported on by Burt-White, 
twenty-seven were sensitive to a dose of 0.2 cc. of a 1: 1,000 
dilution of scarlatinal toxin injected intradermally. Eight, or 
30 per cent, of the “toxin-sensitive’ women experienced morbid 
puerperia. From the cervices of those examined a pure growth 
of S. pyogenes was obtained. Labor was altogether normal in 
six of these cases and normal in the remaining two, except for 
slight postpartum hemorrhage. Of 100 pregnant women, seventy- 
three gave no reaction to scarlatinal toxin; two of these exhib- 
ited morbid puerperia (British Medical Association standard), 
but in neither case could streptococci be found in the cervix or 
the blood. Thirteen of the nonreacting women, or 19 per cent, 
sustained difficult labors but healthy puerperia; six of these 
were examined bacteriologically, but in no case was S. pyogenes 
found. 

Yellow Fever Vaccine.—Experiments on monkeys have 
convinced Hindle that phenol glycerin vaccine, prepared from 
the liver and spleen of infected monkeys in the manner described, 
is likely to afford a simple means of protection against yellow 
fever in human beings. 

Hematuria Caused by Insulin Treatment.—Only seven 
cases of hematuria occurring during insulin treatment were 
found by Lawrence and Hollins recorded in the literature. 
They add two new cases. One patient, aged 19, had a mild 
diabetes. He received 120 units the first day, which completely 
abolished the glycosuria and reduced the ketonuria to the merest 
trace. On the second and third day he received 50 units a day. 
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In the urine passed at noon and in the evening of the third 
day, a considerable amount of blood was present. The insulin 
was gradually reduced, and was discontinued altogether a fort- 
night later. Throughout his period in the hospital, the urine 
did not contain any other abnormal constituent, albumin and 
white blood corpuscles appearing only when blood was present 
and in commensurate amounts. The kidney function tests were 
normal, and casts were absent. There was no history of pre- 
vious hemorrhages in the patient, or a family diathesis. He 
had a perfectly compensated mitral lesion as a result of pre- 
vious rheumatism, but no other disease complicating the dia- 
betes. The second patient, aged 18, who had severe diabetes, 
on the sixth day of insulin treatment (25 and 18 units morning 
and evening) had obvious hematuria. Slight proteinuria and 
a few white blood cells were present, strictly commensurate 
with the amount of blood, and no casts were seen. After this 
no further hematuria or proteinuria occurred. The kidney 
function tests—bleod urea and urea concentration tests—were 
entirely normal. 

Ambulatory Treatment of Varicose Ulcer.—Gibson and 
Somerford treat varicose veins by injection. After twenty-four 
hours the “ulcer and leg” is dressed with Unna’s zine gelatin, 
which dressing is kept on for one week; at the end of this 
period the dressing is rernoved, the leg is cleansed, and a new 
dressing is applied. They have treated nearly seventy ulcers, 
with marked success in every case. Ulcers of long standing— 
in one case of twenty-three years—have healed, and still 
remain so. 

Treatment of Progressive Muscular Atrophy.—By the 
administration of parathyroid extract, calcium and vitamin D, 
striking results have been obtained by Thomas in two cases of 
nonsyphilitic progressive muscular atrophy. The method of 
treatment employed at the outset was the hypodermic injection 
of parathyroid extract, 49 grain (6 mg.), daily, together with 
cod liver oil, 1 ounce (30 cc.) twice daily by mouth, and cal- 
cium chloride, in solution, 15 grains (0.97 Gm.), three times 
daily. Later this treatment was modified: ampules were sub- 
stituted for the tablet form of parathyroid extract, colloidal 
calcium took the place of calcium chloride, and a cod liver oil 
concentrate, 4 minims (0.24 cc.) twice daily, was given in addi- 
tion to the cod liver oil. 


1: 1009-1054 (June 16) 1928 


Heart Attacks. C. F. Coombs.—p. 1009 

Value of peng in Diagnosis of " Obscure Dental Sepsis. J. F. 
Brailsford.—p. 1013 

Some Problems of Glycosuria. G. J. Langley.—p. 1016 

*Pulmonary Fibrosis. C. de W. Kitcat and T. H. delet 1016. 

Solitary Ulcer of Bladder. G. Chambers.—p. 1017. 

*Laryngeal Diphtheria in Old Age. J. D. Rolleston.—p. 1020. 

*Treatment of Fractures of Clavicle. H. H. Greenwood.—p. 1021. 

Pyrexia Due to Infected Dead Teeth. L. G. J. Mackey.—p. 1021. 

Ruptured Malarial Spleen: Splenectomy: Recovery. D. L. Tate. 


—p. 1022. 
Pneumococcal Peritonitis. F. Bodman.—p. 1023. 


Pulmonary Fibrosis.—As pulmonary fibrosis is a not infre- 
quent consequence of the protracted form of bronchopneumonia 
which follows measles and whooping cough, Kitcat afd Sellors 
believe that protection against measles and whooping cough in 
the first five years of life would tend to prevent its incidence. 
Apart from prophylaxis, amelioration, if not absolute cure, 
may be expected by improved methods of treatment. 


Laryngeal Diphtheria in Aged.—Rolleston reports a case 
of laryngeal diphtheria in a woman, aged 76. A culture of 
diphtheria bacilli was obtained from the throat. An intra- 
muscular injection of 24,000 units of antitoxin was given on 
admission and repeated on the following day. No other active 
treatment, local or general, was employed, and rapid disappear- 
ance of the membrane and larnyngeal symptoms took place. 
No complications ensued, apart from a trace of albumin in the 
urine from the tenth to the twelfth day, but in view of the 
severity of the attack and the likelihood of subsequent paralysis 
it was considered advisable to keep the patient in bed till the 
forty-second day. On her discharge from hospital on the fifty- 
sixth day, she showed no sign of paralysis and the knee jerks 
were active. 

Treatment of Fractures of Clavicle.—Greenwood treats 
fractures of the clavicle close to the sternoclavicular joint, and 
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those near fo the acromioclavicular joint, by the padding ring 
method. The rings are made of wash-leather tightly packed 
with wool, and having incorporated with the wool a spring. 
The anterior strap of webbing is drawn sufficiently tight to 
keep the anterior part of the ring in the sulcus internal to the 
head of the humerus, so that, when the rings are pulled back, 
pressure backward is made on the outer fragment. The strap 
is fastened to the ring on each side by a stout safety-pin, and 
should then lie across the chest above the level of the mammae. 
Two straps are used behind, and are drawn up as tightly as 
comfort will allow; they also are pinned to the rings. Gener- 
ally, on the next and succeeding days, the patient will tolerate 
further shortening of the posterior straps. When the rings are 
efficiently adjusted the arm of the affected side is placed across 
the front of the chest with the hand pointing toward the oppo- 
site shoulder, and loosely fixed there by any convenient method, 
as a bandage or sling. The thickness of the ring acts as an 
axillary pad, giving leverage outward of the outer fragment. 


Glasgow Medical Journal 
109: 417-476 (June) 1928 
Evolution, Development and Application of Modern Medicolegal Methods. 
J. Glaister.—p. 417 
Use of Fascial Sutures in Operative Treatment of Hernia. 
son.—p. 438. 


J. E. Pater- 


Lancet, London 
1: 1211-1262 (June 16) 1928 

*Interpretation of Gastric Symptoms. C. Bolton.—p. 1211 
*Ovarian Hemorrhage Simulating Acute Appendicitis: 

R. K. Wilson.—p. 1221. 
Typhus of Anomalous Type: Two Cases. 
of Cancer. D. F. Shearer.—p. 1225. 
Pericardial Knock Associated with Spontaneous Pneumothorax: 

W. A. Lister.—p. 1225. 
Modified Forceps and Retractor. G. W. Morey.—p. 1226. 

Interpretation of Gastric Symptoms.—From a considera- 
tion of the position, time of onset and relief of pain in 294 cases, 
the conclusion is reached by Bolton that there are three funda- 
mental symptom groups constituting dyspepsia, the pyloric, the 
cardiac and the esophageal syndromes, each of which has several 
different types. There is clinical evidence that the pyloric 
disorder produces backward effects on the body and esophagus, 
and the cardiac disorders on the esophagus. If the patient has 
neuropathic tendencies the symptoms are modified in certain 
ways indicated. The body and esophagus are more likely to be 
disturbed in such. patients than the pyloric region. Disorders of 
function as the result of local disease, not structurally altering 
the stomach, are of the same nature as those of the idiopathic 
malady affecting the particular part of the stomach concerned. 
Disorders of function primarily due to reflex irritability of the 
stomach are also the same as those of idiopathic origin, and they 
chiefly affect one or another part of the stomach, but not 
exclusively so. 


Ovarian Hemorrhage Simulating Acute Kiiuatintite:. 
Wilson reports seven cases of ovarian hemorrhage from a rup- 
tured graafian follicle or corpus luteum which were mistaken 
for acute appendicitis. The common features of these seven 
cases were pain of sudden onset, tenderness to pressure in the 
right iliac fossa and a raised pulse rate, these symptoms and 
signs inevitably suggesting the condition. The pathologic process 
underlying this form of ovarian hemorrhage seems to be an 
exaggeration of the normal physiologic mechanism of rupture 
of the graafian follicle, which occurs some time during each 
menstrual cycle in a sexually active woman. It is believed that 
a minute hemorrhage normally takes place into the cavity of 
the follicle immediately after discharge of the ovum, and that 
the tiny clot is absorbed by the cells of the membrana granulosa 
during the process of development into the lutein cells of the 
ripening corpus luteum. It is suggested that in the cases under 
discussion this hemorrhage for some reason assumes pathologic 
proportions, distending the tunica albuginea of the ovary, 
thereby producing the pain and physical signs, and finally rup- 
turing the hematoma so formed at or about the stigma of the 
original graafian follicle. 


Seven Cases. 


A. Randle and C. Marian. 


Case. 


me 


China Medical Journal, Shanghai 
42: 337-412 (May) 1928 
Chemical and Biologic os ot *Mung Bean, Phaseolus Aureus Rox- 

burgh. C. S. Kim.— 37. 

Problem of Volatile Gaal Anesthetic in China. J. Cameron.—p. 350. 
Postvaccinial Encephalitis. E. de Vries.—-p. 353. 
Removal of Cause: Sound Therapeutic Principle, Unreasoningly Limited 

in Practice. A. H. Woods.—p. 366. 

*Mercurochrome in Treatment of Typhoid. H. H. Morris.—p. 369. 
Henoch’s Purpura. C. H. Brangwin and G. P. Burr.—p. 376. 

Chinese Cyst. C. Lewis.— 

Contribution of Christian Thought to Science and Practice of Medicine. 

H. Balme.—p. 386. 

Use of Mercurochrome in Typhoid.-—Morris reports his 
experiences with the intravenous injection of a 1 per cent solu- 
tion of mercurochrome in fourteen cases of typhoid. In eight 
cases only two injections were given; in six cases only one 
injection was needed. The dose was 23 cc. per hundred pounds 
of body weight. The results were very good in four cases; 
good in three cases; negative in six cases. One patient died. 
He had been ill for five weeks before entering the hospital. 
Early treatment is essential to a good result, although in none 
of Morris’ cases was the first injection given before the seventh 
day. The second injection was given from the fourteenth to the 
thirty-seventh day. The cases in which the result was negative 
were all seen late, from the thirteenth to the twenty-fourth day. 


Bulletins et Mém. de la Soc. Nat. de Chirurgie, Paris 
54: 755-786 (June 2) 1928. Partial Index 
*Death Following Temporary Interruption of Circulation in the Common 
Carotid Artery. P. Lecéne.—p. 
Acute Dilatation of Stomach. G. Le Filliatre. —P. 760. 
Intra-Articular and Extra-Articular Arthrodesis in an Old Case of Cox- 

algia. C. Clavelin.—p. 770. 

Gangrene of Finger Following Circular Anesthesia Without Epinephrine. 

P. Moulonguet.—p. 782. 

Death Following Interruption of Circulation in Com- 
mon Carotid Artery for Twenty Minutes.—During the 
extirpation of a malignant tumor in the neck of a man, aged 62, 
Lecéne found it necessary to compress the common carotid for 
twenty minutes while he was suturing a lateral tear in the exter- 
nal carotid. When the patient awakened from the anesthetic, an 
hour and a half later, a total left-sided flaccid hemiplegia with 
complete loss of sensation to all forms of stimulation was noted. 
This was accompanied by a left-sided facial paralysis of central 
origin, The patient spoke and had fully regained consciousness. 
Five hours later he fell into a stertorous coma; he died ten 
hours after the completion of the operation. Although necropsy 
was not permitted, Lecéne believes that he is justified in assum- 
ing that this observation proves that complete interruption of 
the circulation in the common carotid for twenty minutes is 
alone sufficient to produce a rapidly fatal hemiplegia in a man, 
aged 62 


Paris Médical 
a 67: 189-220 (March 3) 1928 
Syphilis in 1928. G. Milian and L. Brodier.—p. 189. 
*Malaria Therapy of Syphilis of Nervous System. H. Gougerot.—p. 198. 
Syphilitic Localized Amyotrophy. L. Danel and J. Dereux.—p. 202. 
Value of Flocculation Methods in Diagnosis of Syphilis. M. Rubinstein. 


—p. . 

Association of re and Organotherapy with Antisyphilitic 

Treatment. M. E. Juster.—-p. 209. 

Technic of Intravenous and Intramuscular Injections in Treatment of 

Syphilis. G. Milian.——p, 211. 

Preventive Malaria Therapy of Syphilis of Nervous 
System.—As an illustration of the fact that malaria therapy, 
although effective in the cure of general paralysis, is ineffective 
in its prevention, Gougerot cites the case of a man, aged 39, 
who contracted syphilis in 1916 and malaria in 1917. The 
malaria was contracted in the Orient, was very severe, and 
lasted two years. During the second year of the malaria, the 
patient manifested the first signs of general paresis. Anti- 
syphilitic treatment caused these signs to disappear. Five years 
later the signs reappeared, but disappeared again under malaria 
therapy. The author believes that these facts should be kept in 
mind by those who advocate that all syphilitics be innoculated 
systematically with malaria so as to realize a “sure” prophylaxis 
against syphilis of the nervous system.  . 
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67: 469-484 (May 26) 1928 


*Antisyphilitic Treatment of Cardiovascular Disease. A. Coury.—p. 469, 
Eccentric Hypertrophy and Primary Dilatation of Heart. L. Katsilabros. 
477. 


Pp. 
* Intestinal Therapy with Adsorbed Drugs. R. Goiffon.—p. 481. 


Antisyphilitic Treatment of Cardiovascular Disease.— 
Coury studied the effects of antisyphilitic treatment in thirty- 
five patients with cardiovascular disease. Of the thirty-five, 
seven gave a positive, one a doubtful and twenty-seven a nega- 
tive Wassermann reaction. In the latter twenty-seven cases, 
syphilis appeared probable in eleven, certain in twelve, and 
clinically absent in four. During the four year observatior 
period not a single patient died. Marked and permanent 
improvement was noted in all except two. 

Intestinal Therapy by Means of Adsorbed Drugs.—The 
treatment of spasticity of the colon by means of atropine fixed 
to charcoal and given per os has been so successful, that Goiffon 
has extended the method to include other drugs. He has found 
it of value in the treatment of amebic dysentery with emetine 
hydrochloride; in the treatment of intestinal parasites with 
arsphenamine and in the treatment of constipation and aérocoly 
with physostigmine salicylate. With this method of treatment 
one can treat the intestine locally and not impregnate the entire 
organism with the drug. 


Presse Médicale, Paris 
36: 689-704 (June 2) 1928 


*Arterial Encephalography. E. Moniz.—-p. 689. 
Forms and Treatment of Arthritic Fibromyositis. M. de Langenhager. 


. 693. 
Transtrochanteric Exposure of Hip Joint. J. Calvé.—p. 695. 


New Technic of Arterial Encephalography for Local 
ization of Brain Tumors.—To avoid the inconveniences con 
nected with his former method of injecting 25 per cent sodiun' 
iodide solution into the internal carotid, Moniz has modified his 
technic. The common carotid is exposed through a small 
horizontal incision and is clamped temporarily 1 cm. below the 
carotid sinus. The external carotid is then compressed with 
an artery forceps. The common carotid is raised with the left 
hand and the needle of the syringe is introduced into it. When 
the arterial blood enters the syringe, and one is sure, therefore, 
of being in the vessel, the clamp is tightened, 4 or 5 cc. of fluid 
is injected and the roentgenogram is taken at once. The clamp 
and the artery forceps are then removed. Further details con- 
cerning the sodium iodide solution and the technic are given, 
as well as seventeen reproductions of roentgenograms of the 
skull showing the arterial network of the brain. The only 
contraindication to arterial encephalography is marked cerebral 
arteriosclerosis. Roentgenograms made by the use of this 
method are frequently of great value in localizing brain tumors. 


36: 705-720 (June 6) 1928 
Therapeutic Uses of Hypertonic Sodium Chloride Solutions. H. Roger. 
705 


*Seven Years’ Experience with Injection Treatment of Hemorrhoids. R. 

Bensaude and P. Oury.—p. 706. 

Treatment of Hemorrhoids with Sclerosing Injections. 
—From 1921 to 1927 Bensaude and Oury made 2,753 sclerosing 
injections in 325 persons with hemorrhoids. Cure was noted in 
49 per cent of the cases, amelioration in 47 per cent and no 
improvement in 3 per cent. More than five years ago the 
authors abandoned the intravenous injection into the hemor- 
rhoids themselves in favor of injections made exclusively into 
the submucous tissue just above the hemorrhoidal ring. The 
technic of this method is described in detail and the instruments 
used in it are illustrated. This method should never be used in 
the treatment of external hemorrhoids. The immediate results 
of the injections are rapid disappearance of the pain, due to the 
analgesic action of the liquid injected, the cessation of the 
hemorrhages, due to its vasoconstrictor action, and the cure of 
prolapse. 

36: 721-736 (June 9) 1928 
*Antituberculous Vaccination by Subcutaneous Injection of BCG. B. 
Weill-Hallé.——p. 721. 
er in Isolated Dog’s Head Kept Alive by Perfusion. L. Binet. 

Antituberculous Vaccination by Subcutaneous Injec- 
tion of B C G.—Although convinced of the absolute harmless- 
ness and apparent efficacy of the ingestion of BCG during the 
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first ten days of life, Weill-Hallé considers this mode of admin- 
istering the vaccine unsatisfactory for infants more than 10 days 
old. He therefore tried the subcutaneous administration of 
BCG to thirty-one of these older infants, all of whom had 
been exposed to tuberculosis. As a result of his experience in 
these cases, he concludes: (1) BCG vaccinations may be per- 
formed subcutaneously in infants more than 10 days old. This 
method of vaccination is particularly suitable for infants exposed 
to contamination and for adults, especially a hospital personnel 
which is subjected constantly to the danger of contamination. 
(2) Before carrying out any vaccination under these conditions 
it is indispensable to rule out the presence of a previous con- 
tamination. To do this the persons to be vaccinated are first 
subjected to Pirquet’s test and to a quarantine of from five to 
six weeks, if there has been danger of contamination. (3) The 
dose of vaccine used is 0.02 mg. (4) Persons thus vaccinated 
should be kept from all sources of infection for four weeks at 
least, the time required for the establishment of the immunity, 


Revue Francaise de Pédiatrie, Paris 
4: 127-270 (April) 1928 
*Blood Groups of Mother and Child. R. Debré and M. Hamburger.— 
p. 127. 


Intestinal Bacteria in Infancy. E. Stransky.—p. 143. 
*Réle of Skin in Tuberculous Infection. P. Woringer.—p. 170. 
Whooping Cough in Infants. W. Mikulowski.—p. 185. 

Blood Groups of Mother and Child.—In a study of the 
blood groups of more than 100 new-born infants and infants 
a few days, weeks, or months old, Debré and Hamburger found 
that: (1) The blood group of young infants could be defined 
exactly, even with blood taken from the umbilical cord. 
(2) Blood group examination performed on the same infant 
several weeks or months after the first examination always 
eave the same result. (3) In only 60 per cent ef the cases did 
blood from the infant belong to the same group as blood from 
the mother. Therefore, no matter who is the donor and no 
matter what is the age of the recipient, tests for the com- 
patibility of the two bloods should always be made before per- 
forming a transfusion. 

Role of the Skin in Tuberculous Infection.—According 
to Woringer the skin is the chief organ of immunization of the 
human body against tuberculous infection. Two modes of 
immunization have their origin in the skin: the one, nonspecific 
and influenced by solar irradiations and by other factors not 
connected with infection, the other specific and developing as the 
result of an infection or a cutaneous vaccination. Allergy, a 
function distinct from immunity, is likewise connected with the 
dermo-epidermic system. 


Revue Gén. de Clinique et de Thérap., Paris - 
42: 321-336 (May 19) 1928. Partial Index 
*Sequelae of Nephrectomy for Renal Tuberculosis. F. Cathelin.—p. 321. 
*Actinomassage. P. Kouindjy.—p. 330. 

Sequelae of Nephrectomy for Renal Tuberculosis.— 
Cathelin gives five complications which may prevent the rapid 
return to health of a patient on whom nephrectomy has been 
performed for renal tuberculosis: (1) Purulent and uropurulent 
fistulae. (2) Opening up of the operative wound. (3) Painful 
phenomena in the remaining kidney due to increased work. 
(4) Painful phenomena in stump of ureter. (5) Painful phe- 
nomena in bladder due to continuation of cystitis. As a result 
of these sequelae, uneventful recovery following nephrectomy 
for tuberculosis is observed in only 50 per cent of the cases; 
in 25 per cent of the cases the patients’ condition is ameliorated, 
whereas in another 25 per cent little improvement is noted, at 
least in the first few months. It is always well to acquaint the 
patient with these facts before the operation to avoid disappoint- 
ment later on. 

Combination of Systematic Massage with Actino- 
therapy.—Kouindjy found that by combining the actinic action 
of the arc lamp with the mechanical and reflex action of 
massage, he not only got better results but could cut the time of 
exposure in half. The lamp is placed about 30 cm. from the 
area to be treated because the author believes that localized 
irradiations have rather an illusory therapeutic action. White 
linen gloves are used to protect the hands of the masseur; they 
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do not, however, destroy tactile sensibility which is so indis- 
pensable in massage. In actino-massage the patient should never 
be exposed to the action of the rays for more than ten minutes. 
The resulting hyperemia is much more intense than that follow- 
ing simple exposure to the rays. Actino-massage is indicated 
in the treatment of arthritis, neuralgia, sciatica, lumbago, 
myalgia, obesity, rickets, and atonic wounds. It is contra- 
indicated in skin diseases, cancer, and tuberculosis. Mercury 
vapor lamps are unsuited to this treatment because they give 
the patient a cadaverous appearance which makes it impossible 
to control the results of the treatment. 


42: 337-352 (May 26) 1928 
*Cysts of Popliteal Fossa. M. Auvray.—p. 337. 
Viscero-Abdominal Pain on Pressure. L. Pron.—p. 339. 

Two Cases of Cysts of Popliteal Fossa.—Auvray 
describes one case of cold abscess of the inferior part of the 
semimembranosus muscle and one case of cystic dilatation of 
the common internal bursa of the gastrocnemius and semi- 
membranosus muscles. In cystic swellings of the popliteal 
fossa, aneurysm should always be thought of first. After 
eliminating aneurysm and such rare conditions as hydatid cyst, 
dermoid cyst, and myxoma, the only two possibilities that 
remain are cold abscess and cystic dilatation of a bursa. At 
times, however, it is difficult to differentiate between cold 
abscess and soft, fluctuating lipoma. 


Schweizerische medizinische Wochenschrift, Basel 
58: 497-520 (May 19) 1928 
*Pathogenic Role of Pituitary Body. A. Oswald.—p. 497. 
*Surgical Complications of Ascariasis. H. Wyss.—p. 502. 
Postvaccinal Encephalitis. V. Mikulowski.—p. 506. 
Improved Diathermy Apparatus. Gurdi and Jaller.—p. 509. 
Method of Microdensimetry. W. Lanz.—p. 510. 
Treatment of Atonia Uteri Post Partum. P. Hiissy.—p. 513. 

Pathogenic Réle of Pituitary Body.—Oswald discusses 
various diseases attributed to pathologic conditions in the pitui- 
tary and concludes that in many cases the cause of the disorder 
is to be found in the vegetative centers of the midbrain rather 
than in the pituitary. In such cases, organotherapy will, of 
course, fail. 

Surgical Complications of Ascariasis—Wyss reports a 
case of volvulus of the lower ileum caused by the weight of a 
large mass of ascarides in the small intestine. A common 
ileocolic mesentery was a predisposing factor. An explanation 
of the large collection of ascavides is probably to be found in 
local spasm of the intestine due to mechanical irritation from 
the movements of the worms. In another case, with symptoms 
of inflammation of the liver, operation revealed collections of 
ascarides in the bile ducts and a large abscess on the margin 
of the liver, containing ascarides. The abscess was cleaned out 
and drained and the bile ducts were opened and drained. Med- 
ical treatment resulted in stools free from parasites at the end 
of three weeks, but the worms or their eggs that were present 
in the liver were not accessible to medicines by mouth. Vermi- 
fuges applied locally through the drainage tube had no result. 
The idea of intravenous administration of a vermifuge was 
entertained but was abandoned as too dangerous. Neoarsphen- 
amine was without effect. The patient, a woman, aged 45, died 
of bronchopneumonia four weeks after the operation. At 
necropsy numerous abscesses of various ages were found on the 
convexity of the liver. 


58: 521-544 (May 26) 1928 
*Sarcoma of Muscle Following Blow. FE. Baumann.—p. 521. 
Goiter Problem from Clinical Viewpoint. E. Bircher.—p. 527. 
Feer’s Disease. A. Deuber.—p. 529. 
Morphologic Changes in Nasopharynx in Relation to Pituitary Syndrome. 
E. Curchod.—p. 537. 
Action of Caffein-Free Coffee on Ptotic and Hypotonic Stomach. A. W. 
Bauer.—p. 53 
Sarcoma of Muscle Following Blow.—A soft, painful 
swelling in the region of the extensor muscles of the thigh 
was noted in a man, aged 52, about six weeks after a severe 
blow on the same site. There had been no local discoloration 
or swelling at the time, but the spot had remained painful. 
When removed three months after its appearance, the tumor was 
the size of a child’s head and was hard. The histologic diag- 
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nosis was polymorphocellular myxoblastic sarcoma. There was 
considerable cystic degeneration. Two local recurrences fol- 
lowed, the first after four weeks, the second after about six 
months. The first was treated by extensive muscle excision, 
since the patient refused the radical operation. At the time of 
the second recurrence, pulmonary metastases were already 
present. The patient died one year from the first appearance 
of the tumor. The author reviews thirteen cases of traumatic 
sarcoma of the muscle, collected from the literature. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
49: 449-484 (April 15) 1928 
“Thrombo-Angiitis Obliterans. A. Clerici—p. 449. 
*Lipoma of Cerebriform Type. A. Botto-Micca.—p. 451. 

Lipoma of Cerebriform Type.—An exceedingly rare type 
of lipoma in a married woman, aged 25, is reported by Botto- 
Micca. The case is interesting chiefly from the clinical side. 
The tumor, which was located on the back between the twelfth 
dorsal and the third lumbar vertebrae, consisted of a roundish 
yellow mass, about 10 cm. long, 7 cm. wide, and 1 cm. thick, 
with an oily serous excretion. When first discovered by the 
mother, when the daughter was 14, it had about the same size 
and appearance as shortly before the operation, eleven years 
later. Its peculiarity consisted in the fact that it was composed 
of several dozen lobes, separated from each other by deep 
furrows, which gave to the mass the same appearance as the 
surface of the brain. At a distance of from 0.5 to 1.0 cm., there 
were a few isolated lobules. The patient recovered rapidly from 
the operation and when seen more than a year later was in 
excellent health, having gained 8 Kg. in weight. 


49: 485-520 (April 22) 1928 
*Tar Cancer in Man. L. Lazzarini.—p. 485. C’td. 
Wassermann Reaction and Resistance to Tuberculosis. A. Mucci.—p. 488. 
Metastatic Bone Cancer. P. Merklin.—p. 492. 

Tar Cancer in Man.—Tar cancer as an industrial hazard was 
first reported in the Italian literature in 1926. Lazzarini reports 
a case occurring in a man, aged 67, who had been employed for 
many years in the distillation of tar. The patient was often 
burned on the forearms and hands by particles of boiling tar. 
In October, 1926, he developed a swelling on the back of his 
hand, which he attributed to a lesion produced by a rusty nail. 
On its becoming ulcerous, the patient applied zinc oxide 
ointment, but without avail. The ulceration was elliptical in 
shape, the larger diameter being about 8 cm. The margins 
were raised above the surrounding skin, and the appearance was 
that of a crater. The base of the ulceration had a fatty appear- 
ance and, when rubbed with gauze, did not bleed. The mass 
was movable and involved only the skin. The clinical diagnosis 
was: precancerous dermatosis due to tar. May 21, 1927, the 
tumor was removed under local anesthesia. Recovery was 
-normal and, during the six months since the operation, no com- 
plications have arisen. The histologic findings were: spino- 
cellular epithelioma. 


Giornale di Clinica Medica, Parma 
9: 87-126 (Feb. 29) 1928 
*Pathogenesis and Treatment of Convulsive Tics. J. Wilder.—p. 87. 
Hydrogen Ion Concentration in Lesions of Liver. L. Quaranta.—p. 90. 
*Scorbutic Avitaminosis and Irradiation with Ultraviolet Rays. E. Milanesi. 

—p. 97. 

Notion of Insulin on Pigeons on an Exclusive Diet of Polished Rice, and 

in Beriberi Avitaminosis. G. Vercellana.—p. 104. 

Pathogenesis and Treatment of Convulsive Tics.— 
Wilder believes that the majority of cases of torticollis are of a 
psychogenic nature and that, therefore (even in chronic cases), 
it is often possible to secure good results by psycho-analysis or 
hypnosis. For symptomatic treatment he advises injection 
of from 5 to 10 cc. of a 1 per cent solution of procaine hydro- 
chloride into the sternocleidomastoid or the trapezius muscle 
(unilaterally or bilaterally). He is opposed to all surgical treat- 
ment. In the 157 cases of tic observed by the author, 73 per 
cent of the cases of functional nature had appeared in persons 
under 30 years of age, whereas in 50 per cent of the cases of 
organic origin the disorder manifested itself after the age of 40. 
More than 50 per cent of the cases of functional nature develop 
in children under the age of 10. In functional tics, in addition 
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to the psychogenic origin, the author has frequently observed 
a particular predisposition on the part of the subject. 

Scorbutic Avitaminosis and Irradiation with Ultra- 
violet Rays.—Milanesi found that by subjecting to the action 
of ultraviolet rays substances lacking vitamin C (in his experi- 
ment, dry oats), that accessory factor is not produced, which is 
in agreement with Bubani’s observations. If the irradiation is 
prolonged, it is likely that a diminution of the nutritive content 
occurs in such substances, or, possibly, the disappearance of 
other factors as yet unknown; for guinea-pigs fed dry oats 
irradiated for sixty minutes died earlier than the controls, yet 
without scorbutic symptoms or changes. 


9: 127-170 (March 20) 1928 
*Cholesteremia in Gastric and Duodenal Ulcer. F. Alessio.—p. 127. 
*Vaccinotherapy in Typhoid Fever. G. Callerio.—p. 140. 
*Effect of Heliotherapy on Chemism of Blood of Children with Surgical 

Tuberculosis. G. Gelli.—p. 156. 

Cholesteremia in Gastric and Duodenal Ulcer.—Alessio 
found that hypocholesteremia is not a constant symptom in 
gastric ulcer, but occurs in 40 per cent of the cases. The amount 
of cholesterol does not enable one to distinguish an old ulcer 
from one of recent date. Hypocholesteremia will not always 
serve as a factor in the differential diagnosis of gastric ulcer, 
duodenal ulcer, and similar diseases (periduodenitis without - 
ulcer). 


Vaccinotherapy in Typhoid Fever.— Callerio, while 
admitting that we cannot, as yet, express a definite opinion on 
the value of vaccinotherapy in typhoid, states that there is evi- 
dence that it exerts a benign influence on the general and local 
manifestations of the disease. It does not act favorably on the 
clinical duration. The author has never noted any disturbances 
as a result of injection of the vaccine. 


Effect of Heliotherapy on Earthy Metals of Blood 
Serum of Children with Surgical Tuberculosis—In the 
blood serum of children with tuberculosis of the bones Gelli 
fourid, as a result of heliotherapy, a sensible reduction of the 
calcium and potassium content, some values being almost 
normal. The sodium and magnesium contents, on the other 
hand, were not appreciably influenced. Normalization of the 
blood serum with respect to the inorganic constituents was 
accompanied by an improvement in the general and local con- 
dition of the patient. The sodium, potassium, calcium and 
magnesium contents of the blood serum of normal children 
undergo no modification from the action of the sun’s rays. 


Riforma Medica, Naples 
44: 513-541 (April 30) 1928 

Pro Changes in Medical Curriculum, A, Ferrannini.—p, 513. 
*Tuberculosis of Subtricipital Bursa at Elbow. L. Torraca.—p. 515. 
Sporadic Case of Friedreich’s Disease. G. Vercelli.—p. 517. 

Biuret Test in Presence of Ammonia Sulphate. G. B. Lo Faso.—p. 524. 
Necessity of Modifying Indications for and Mode of Applying Sun and 

Sea Bath Therapy. G. Ceresole.—p. 524. 
Body Fluid Disorders in Provocation of Edemas. A. Ferrannini.—p. 526. 

Tuberculosis of the Subtricipital Serous Bursa at the 
Elbow.—Torraca’s case is the second with this localization 
recorded in the literature. A swelling, the size of an almond, 
appeared on the right elbow of a boy, aged 17. Treated with 
iodine, rest and heliotherapy for four months, the swelling was 
much reduced; when the patient returned to work, it began 
to grow again. The next year the patient consulted another 
physician, who by puncture, evacuated a moderate quantity of a 
substance that the patient likened to rice gruel. The swelling 
continued to grow, so that, in four or five months, a second 
evacuation became necessary, which likewise gave only temporary 
relief. Some intervention, which, from the patient’s description 
appeared to be in the nature of scraping, brought relief for 
ten months, after which the swelling reappeared and grew 
rapidly, reaching the size of an egg in two months. It had 
never been painful, and there was no fever. A year later the 
growth was removed under local anesthesia. On the internal 
surface, numerous tubercles formed of epithelioid cells with 
lymphoid and giant-cell elements were found. Many of the 
tubercles were in process of caseation. Microscopic examina- 
tion revealed that it was a tuberculous process of the serous 
bursa, which had led to the formation of typical granulations 
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on the internal surface, while. toward the outside, it had begun 
to involve the adjacent muscular tissue with a type of inflamma- 
tion that did not as yet present a tuberculous character. 


Archivos de Medicina, Cirugia y Espec., Madrid 
28: 441-472 (March 31) 1928 

Uterine Fibroid: Case. J. Torre Blanco.—p. 441. 

Exostosis of Tibia and Radius: Two Cases. A. Oller and J. M. S.- 
Bordona.—p. 442. 

Treatment of Cancer. G,. Jeanneney.—p. 446. 

*Progressive Ossifying Myositis. Case. F. P. Duefio.—p. 450. 

Effect of Ergotamine on Glycemia. R. Serrano Diaz.—p. 459. 

Calcium Deficiency in Diseases Other Than Tuberculosis. G. Ichok.— 
p. 463. 

Progressive Ossifying Myositis.—Duejio reports the case 
of a boy, aged 8, who was said to have had a swelling of the 
head, following inflammation, at the age of 6 months. At the 
age of 4 years he had swelling of the jaw with pain and fever. 
When examined by Duefio the jaws could hardly be opened, the 
muscles of the neck, shoulders and upper thorax showed signs 
of ossification. The spine was free. Death from pneumonia 
interrupted the plans for treatment. 


28: 473-500 (April 7) 1928 
*Diagnosis of Pancreatic Insufficiency. M. Labbé.—p. 473. 
Treatment of Mega-Esophagus. L. Urrutia.—p. 482. 
Treatment of Functional Insufficiency of Ovary by Serum of Pregnant 
Woma C. Maortua.—p. 489. 
Colloidoclastic Shock and Neuropsychiatry. E. Guija Morales.—p. 492. 
Pancreatic Insufficiency.—Cases presented by Labbé show 
the usefulness of the study of pancreatic functions, when prop- 
erly made. In a case of chronic colitis, with progressive loss 
of weight and asthenia, the general condition and analysis of 
the feces were highly suggestive of pancreatitis. In cases of 
gallstones with inflammation, the pancreatic secretion was, as 
a rule, normal. On the other hand, in a case of duodenal and 
gallbladder lambliasis there was insufficiency of lipase and 
trypsin. Chemical analysis will show any decrease in the absorp- 
tion rate of any of the three kinds of food. 


Ars Medica, Barcelona 
4: 41-80 (Feb.) 1928 
*Value of Intravenous Injections of Hypertonic Solutions in Neuropsy- 
chiatry. E. Mira Lépez.—p. 41. 
aiidien ‘Between Reducing Substances of Blood Plasma and of Striated 
Muscle. B. Sanchez Cuenca.—p. 
Treatment of Dacryocystitis and Chronic Epiphora. J. "3 Marquez.—p. 56. 
Chronic Pyogenic Skin Disease. A. Carreras.—p. 58. 
Etiology of Epilepsy. L. Barraquer Ferré.—p. 60. 
Clinical History: Its Importance. M. Rodriguez Portillo.—p. 60. 
Intravenous Injections of Hypertonic Solutions in 
Neuropsychiatry.—Intravenous injections of hypertonic solu- 
tions of dextrose, sodium sulphate, magnesium chloride and 
sodium bicarbonate may cure or relieve many neuropsychiatric 
conditions, specially those of a functional nature, by producing 
shock, disintoxication and spinal decompression, and in some 
cases by suggestion and by increasing the general tonus and the 
psychic and physical defenses. 


Medicina Ibera, Madrid 
1: 369-396 (April 7) 1928 ; 
*Ilemostatic Effect of Pneumothorax in Pulmonary Tuberculosis. D. F. 

de Egana.—p. 369. 

Hemostatic Effect of Pneumothorax in Pulmonary 
Tuberculosis.—Of twenty-eight patients treated with hemo- 
static pneumothorax, twenty-five, or 89 per cent, reacted favor- 
able to the treatment. In two of the cases hemorrhage was 
specially persistent. In two others, the hemostatic action of the 
pneumothorax was nil. In 60 per cent the creation of a partial 
pneumothorax was sufficient to stop hemorrhage. Pneumo- 
thorax may be useful in cases of uncontrollable hemoptysis which 
endangers the life of the patient. 


1: 397-428 (April 14) 1928 
*Metabolic Studies in Epilepsy. J. M. Villacian and J. Andreu Urra.— 


. 397. 
°Garrign’s Reaction in Diagnosis of Syphilis. A. Navarro Marin.—p. 405. 
Metabolic Studies in Epilepsy.—Villacian and Andreu 
Urra determined the sugar content of the blood in eighty-seven 
epileptics with convulsions. Sixty-six were males and the 


CURRENT MEDICAL LITERATURE 361 


remainder females. Among the patients studied, 57.5 per cent 
showed decrease of the blood sugar; the content was normal in 
35.7 per cent, and there was an increase in 5.6 per cent. The 
authors did not find a close relationship between intensity of 
the neurosis and the glycemic curves. 


Garriga’s Reaction in Syphilis—Using Garriga’s technic, 
Navarro Marin examined 216 serums, testing at the same time 
for Wassermann, Hecht and Meinicke reactions. The four tests 
agreed completely in 87 per cent of the serums. All the reac- 
tions were positive in forty-five of the 216 serums. Including 
the probably positive of the doubtful serums, the author obtained 
fifty-three positives with Garriga’s test, fifty-four with Wasser- 
mann’s, sixty-three with Meinicke’s and sixty-seven with 
Hecht’s. Garriga’s test was shown to be specific in 99.5 per 
cent of the cases studied. 


Prensa Médica Argentina, Buenos Aires 
14: 1041-1072 (March 20) 1928 


*Treatment of Constipation. J. Diez.—p. 1041. 
*Prognostic Value of Cholesteremia in Pulmonary Tuberculosis. J. Palacio. 


46. 
Incomplete Obliterating Arteritis of Subclavian. C. Lian and R. Barrieu. 
051 


Chronic Joint Disease. F. Umber.—p. 1052. 


Treatment of Constipation.—Folding of the cecum and 
colon and fixation for treatment of right colic constipation 
failed in 20, or 25 per cent, of the patients operated on by Diez. 
Even with the best technic, in due time not only does the colon 
regain its former caliber, but the new fixation ligaments 
disappear. 


Prognostic Value of Cholesteremia in Pulmonary 
Tuberculosis.—In acute pulmonary tuberculosis, the blood 
shows a marked decrease in the percentage of cholesterol, also 
in progressive pulmonary tuberculosis. In stationary pulmonary 
tuberculosis, and in conditions that show a tendency to inactivity, 
it is about normal. In extensive fibrous tuberculosis, which 
develops frequently on a syphilitic soil, a marked increase in 
blood cholesterol is observed. The quantity of cholesterol in 
the blood constitutes an index to the general condition of the 
patient in pulmonary tuberculosis. 


Progresos de la Clinica, Madrid 
36: 153-224 (March) 1928 


*Jodine in Treatment of Hyperthyroidism. M. Labbé.—p. 154. 

Ephedrine and Gastric Acidity. F. Fonseca and C. Trincao.—p. 156. 

*Paradiabetes. A. Pi Sufier.—p. 157. 

Adipogenital Syndrome in Hereditary Syphilis. A. del Cafiizo.—p. 159. 

*Biologic Action of Roentgen Irradiation on Endocrine Glands. 
Recaséns.—p. 163. 

Secretion of Gastric Juice in Hyperthyroidism. T. Hernando.—p. 170. 

Reticulo-Endothelial System and Endocrine Glands. G. Pittaluga.—p. 172. 

Exophthalmic Goiter Neurosis and Its Relation to a Special Form of 
Paroxysmal! Tremor. R. Noévoa Santos.—p. 176. 

Histology of Pineal Gland. P. del Rio-Hortega.—p. 178. 

Treatment of Diabetic Coma. L. Blum.—p. 197. 

Hypophyseal Obesity. G. Marafién.—p. 210. 

Infection as Social Problem. G. Maraiion.—p. 215. 


Iodine in the Treatment of Hyperthyroidism.—Sub- 
jective symptoms, such as malaise, emotivity, hot flashes, are 
amenable to iodine therapy; among objective symptoms, the 
ones that are most easily modified are: tachycardia, tremor and 
loss of weight; neither the goiter nor the exophthalmos is 
affected. The action of iodine is more constant, quick and 
certain than that of other treatments; it is less dangerous than 
surgery, but does not produce a definite cure. 


Paradiabetes.—Among dysoxydative conditions which repre- 
sent a continuation of diabetes and are due to metabolic dis- 
turbances closely related to those of the latter is paradiabetes. 
Patients with this disease have many of the manifestations of 
diabetes, but not polyuria or glycosuria. 


Biologic Action of Roentgen Ray on Endocrine 
Glands.—Recasens noted the effects of the roentgen ray on 
the genital organs, mammary glands, thyroid, pituitary and 
suprarenals. The application of roentgen rays to the upper 
abdomen causes decrease of epinephrine. Generally speaking, 

a small dose of roentgen rays causes activation of the function 
of endocrine glands, and a large dose produces diminution or 
complete suppression of the function. 
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Semana Médica, Buenos Aires 
35: 685-748 (March 22) 1928 
*Spinal Deviations Among School Children. T. A. Tonina.—p. 689. 
Exophthalmic Goiter: Treatment with Iodine. J. A. Viriot.—p. 703. 
*Liver Dict in Anemia Due to Fibroids of Uterus. A. H. Molfino.—p. 725. 
Histologic Study of Nerve Centers in Brain. P. del Rio-Hortega.—p. 727. 

Spinal Deviations Among School Children.—Among 
1,046 school children, 462 boys, from 6 to 12 years of age, and 
584 girls, from 6 to 13 years of age, Tonina found 252, or 
24 per cent, with scoliosis. Ninety-four cases were in boys, 
158 in girls. The author recommends, as prophylactic measures, 
attention to the shape of the bed, posture, especially when writ- 
ing, dress and rest. For treatment, exercises, heliotherapy and 
adequate diet, including calcium and bismuth salts. 

Liver Diet in Anemia Due to Uterine Fibroids.—In a 
woman, aged 48, with multiple uterine fibroids and severe 
menorrhagia of three years’ standing, in whom systematic treat- 
ment with cholesterol, iron, arsenic and repeated blood trans- 
fusions, carried on for five and one-half months, was of no avail, 
Molfino tried Whipple’s treatment with 250 Gm. of liver daily. 
After forty-two days, during which time a menstrual period 
of the usual menorrhagic character took place, the number of 
erythrocytes rose from 2,720,000 to 4,010,000 and the hemo- 
2lobin from 37 to 40 per cent. Sixty days from the beginning 
of the treatment, the erythrocytes had risen to 4,740,000 and the 
hemoglobin to 50. Subtotal hysterectomy was now performed 
and the treatment with liver discontinued. Seven weeks later 
the erythrocyte count was 4,760,000 and the hemoglobin 80. 


Archiv fiir Psychiatrie und Nervenkr., Berlin 
83: 677-802 (May 1) 1928 
Histopathology and Clinical Course of Multiple and Diffuse Tumors of 
Pia Mater. I. B. Stern and A. J. Zlatoveroff.—p. 687. 
Experiments in Hallucination. K. Zucker.—p. 706. 
Repeated Occurrence of Dazed Condition in Advanced Age. 
—p. 755. 
*Takata-Ara Colloid Reaction. <A. Friedmann.—p. 762. 
Treatment of Stammering. H. Lampert.—p. 773. 
Exogenous Factors in Schizophrenic Psychoses. M. Fischer.—p. 779. 
Diagnostic Importance of Takata-Ara’s New Colloid 
Reaction in Cerebrospinal Fluid.—Friedmann found Takata- 
Ara’s reaction positive in 83.33 per cent of forty-eight cases 
of metasyphilis. The percentage of other organic diseases of 
the central nervous system giving a reaction of the sedimentary 
type is from 2 to 8. The Takata-Ara reaction does not serve to 
differentiate tabes from progressive paralysis, neither does it 
give any information regarding brain or cerebrospinal syphilis. 
Meningitis of all sorts gives a special color reaction in a large 
proportion of cases. 


Archiv fiir 


F. Salinger. 


Verdauungs-Krankheiten, Berlin 

42: 247-568 (April) 1928 

Result of Salt-Poor Diet in Hydronephrosis. A. von Koranyi.—p. 247. 

Serologic Reactivity of Lipoids in Organism. H. Sachs.—p. 253 

Diagnosis of Digestive Diseases. I. Boas.—p. 262. 

*Cross-Bar Symptom in Diagnosis of Gastric Ulcer. L. Kuttner.—p. 275. 

Exclusive Cream Diet in Treatment of Gastric Disorders. G. Rosenfeld. 
—p. 288 

Chronic Diarrhea. A. Strasser.—p. 294. 

Congenital Porphyrinuria. A. A. Hijmans van den Bergh.—p. 302. 

*Adhesive Pyloric Stenosis. M. Einhorn.—p. 307. 

Heuronenous. Especially Vasomotor, Diseases of Rectum. L. von Aldor. 

—p 


Hepatobiliary Crises Due to Anaphylactic Shock. G. Singer.—p. 322. 

*Hunger Pains as a Symptom of General Constitutional Disturbance. 
J. Kaufmann.—p. 328. 

*Internal Treatment of Diseases of Liver and Biliary Tract. 
and M. H. Gross.-—p. 334. 

*Gastric Disorders Masking Other Diseases. 

Diet in Health Resorts. J. Leva.—p. 351. 

*Chocolate Treatment of Chronic Constipation. P. Cohnheim.—p. 355. 

*Emaciation and Insulin; Hyperinsulinism. F. Fonseca.—p. 362. 

_ *Insulin and Gastric Function. J. H. Cascado de Anciées.—p. 377. 

Neuroses of Endocrine Origin. F. Boenheim.—p,. 383. 

*Irritation and Predisposition in Etiology of Cancer. H. Elsner.—p. 392. 

Microgastria. J. Strauss.-——p. 405. 

Importance of Psychic Factors in Treatment of Nutritional Disturbances. 
M. Edel.—p. 414. 

Dietetic and Medical Treatment Before and After Abdominal Gynecologic 
Operations. K. Abel.— 25 

Use of Duodenal Tube in Surgery. P. Rosenstein.—p. 430. 

*Methenamine in Gallstone Disease. O. Jacobson.—p. 442. 


I. W. Held 
W. Zweig.—p. 348. 


Insulin Treatment of Diabetics Undergoing Operations for Cataract. 
H. Feilchenfeld.—p. 445. 

*Primary Colloid Cancer of Peritoneum. A. Proskauer.—p, 452. 

Roentgenography of Rectum. J. Ziegler.—p. 458. 
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*Cancer of Jejunum. G. Wolfsohn.—p. 464. 

Relations Between Dentistry and Internal Medicine. A. Caro.—p. 476. 

*Relations Between Tabes and Diseases of Digestive Organs. G. Flatau. 
—p. 480, 

Treatment of Nondropsical Heart Diseases with Merbaphen (Novasurol). 
R. Offenbacher.—p. 487. 

Clinical Picture and Pathogenesis of Gastric and Duodenal Ulcer. 
L. Nelken.—p. 503. 


Hematogenous Carbohydrate Decomposition. A. Abraham and S. Fried- 


*Effect of Alcohol Introduced Rectally on Secretion of Gastric Juice. 
H. Steinitz and R. Schereschewsky. —p. 520. 

*Pseudo-Icteric Pigmentation in Diabetes. M. Altmann.—p. 531. 

*Sugar Shock in Infants. W. Hirsch.—p. 536. 

*Basal Metabolism Test as Criterion in Differential Diagnosis. 
—p. 542. 

Effect of Pituitary Secretion on Water and Salt Metabolism in Health 

and in Renal Diseases. K. Gutmann.—p. 


F. Peiser. 


E. Bucka.—p. 561. 


Cross-Bar Symptom in Diagnosis of Gastric Ulcer.— 
Kuttner found the cross-bar (Riegel) sign of Frankel in about 
one fifth of the twenty-six cases submitted to roentgen-ray 
examination because of suspected ulcer. This sign, which is a 
band about 8 mm. wide showing no sign of peristalsis, is 
regarded as particularly important since it is an early symptom. 


Adhesive Pyloric Stenosis.—Einhorn cites a case to illus- 
trate the importance of combining surgical and internal treat- 
ment. In addition to the removal of the appendix and an 
ovarian cyst eleven years before, the patient had recently under- 
gone cholecystectomy, gastrojejunostomy, and laparotomy for 
removal of adhesions, but without relief. Because of the 
patient’s weak and emaciated condition, further operation was 
postponed until she had been built up by means of duodenal 
feeding and dilation of the pylorus. The stricture was found 
to be caused solely by adhesions. After these were removed, 
the patient made a complete recovery. 


Hunger Pains as Symptom of General Constitutional 
Disturbance.—Hunger pains are a symptom of hyperexcita- 
bility of the stomach on a basis of general asthenia. They are 
frequently found associated with ulcer, but, Kaufmann insists, 
they do not of themselves indicate that structural damage has 
already occurred. 

Internal Treatment of Diseases of Liver and Biliary 
Tract.—Held and Gross believe that the diet in diseases of the 
liver should consist chiefly of carbohydrates with a plentiful 
amount of vegetables and fruits. Not more than from 60 to 
70 Gm. of proteins a day should be given. In the acute stage, 
when icterus is present, the injection of dextrose is recom- 
mended and, in severe cases, of insulin. Atropine is useful in 
functional disturbance of the gallbladder in asthenic patients ; 
solution oi pituitary in hypertonic patients. Organic disease 
should be treated by the surgeon. As to dietetic treatment in 
gallbladder disease, fats, though they empty the gallbladder, 
should be restricted so as not to overburden that organ. Fre- 
quent small meals are better than meals at longer intervals. 

Gastric Disorders Masking Other Diseases.—Zweig 
describes two cases in which there were symptoms of severe 
digestive disorder, although the gastric functions in each case 
were found to be normal. In one case, the cause of the symp- 
toms was found to be a brain tumor of syphilitic origin. In the 
other, the seat of the trouble was the ear, there being a choles- 
teatoma seriously involving the labyrinth. 

Chocolate Treatment of Chronic Constipation.—Cohn- 
heim is of the opinion that chocolate is of great value in the 
treatment of chronic spastic constipation with flatulent intestinal 
dyspepsia and colitis. About 100 Gm. of chocolate, preferably 
bitter, is given a day; in many cases from 50 to 60 Gm. is 
sufficient. Cocoa butter, which is the active principle involved, 
is substituted when the chocolate causes pyrosis or other 
disturbance. 

Emaciation and Insulin; Hyperinsulinism.—From inves- 
tigations carried on by Fonseca it appears that emaciated persons 
treated with insulin quickly gain in weight and that this gain 
is not due to increased water retention, but to the influence of 
the insulin either on the gastro-intestinal tract or on the tissue 
cells. The writer is of the opinion that the majority of cases 
of obesity are cases of absolute or relative hyperinsulinism. 
Very often this hyperinsulinism passes into hypoinsulinism as 
the pancreas becomes exhausted. This explains why adiposity 
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frequently precedes diabetes. While hyperfunction of the pan- 
creas is present, fat is being stored in the tissues. When this 
gives way to hypofunction, the diabetic, who must now produce 
sugar from his own fat, becomes emaciated. Insulin would then 
be effective in the formation of fat deposits which would satisfy 
the needs of the organism and at the same time spare the fat 
already stored up. 

Insulin and Gastric Function.—De Anciaes has found that 
insulin has a stimulating effect not only on the amount of 
hydrochloric acid secreted, but also on the motility of the 
stomach, on the duration and amount of gastric juice secretion, 
and on the secretion of ferments. 

Irritation and Predisposition in the Etiology of 
Cancer.—According to Elsner, we must distinguish between 
two kinds of cancer, the exogenous and the endogenous, the 
one being due to irritation, the other to constitutional factors. 
The first of these, of which tar cancer is an example, is the 
less usual form. In the great majority of cancers—those of 
the stomach, intestines, breast, etc., the determining factor is the 
constitution of the individual. Irritation, where present in these 
cases, serves only to localize the tumor. It is suggested that 
there may be a relationship between cancer and disturbances in 
the endocrine glands, although the author has not yet been able 
to demonstrate such a connection. 

Methenamine in Gallstone Disease.—Jacobson has found 
methenamine a very valuable disinfectant for the biliary tract, 
especially in cases of chronic infection. Since, however, only 
large doses are effective and these, as he has observed in three 
cases, may cause hematuria, the methenamine treatment should 
be given for only a short time and the urine should be watched 
carefully for untoward effects. 

Primary Colloid Cancer of the Peritoneum.—This con- 
dition is rarely observed and is difficult to diagnose because it 
is hard to exclude the existence of a primary tumor in some 
other place and to establish a differential diagnosis as regards 
the so-called pseudomyxoma of the peritoneum. In Proskauer’s 
case the cancer was first discovered at necropsy. Since a 
thorough examination failed to reveal a primary tumor in any 
of the other organs, from which the colloid cancer might have 
proceeded, it was regarded as primary. 


Cancer of the Jejunum; Resistance of the Small Intes- 
tine to Cancer.—Wolfsohn reports a case of cancer of the 
jejunum in a woman, aged 58, who was operated on successfully. 
After two and one-half years there was no evidence of metas- 
tasis. The writer cites statistics showing that cancer of the 
small intestine, particularly of the jejunum, is rare, although 
other kinds of tumor are frequent in this part of the intestinal 
tract. Although no satisfactory explanation has been found, it 
appears that the mucous membrane of the small intestine 
possesses a strong resistance against cancer. 


Relations Between Tabes and Diseases of the Diges- 
tive Organs.—Flatau cites three cases in which the tabetic 
crisis appeared as a disturbance in some part of the digestive 
system. In the first case, a woman, aged 50, suffered attacks 
of cramps in the stomach. The regular occurrence of these 
attacks, together with the fact that no basis for them could be 
found in the gastro-intestinal tract led to a diagnosis of tabes, 
which was confirmed a year and a half later. In the second 
case there was a similar combination of tabes and symptoms of 
gallstone disease. In the third case, the only symptoms were 
pain and anal tenesmus, After tabetic treatment the disturbance 
ceased 

Effect of Alcohol Introduced Rectally on the Secretion 
of Gastric Juice.—Steinitz and Schereschewsky found that 
an alcohol clyster (300 cc. of 5 per cent alcohol) had a markedly 
stimulating effect on the secretion of gastric juice. In almost 
all cases there was a decided increase in the hydrochloric acid 
value. In a number of cases in which the secretion had stopped 
entirely, it started again very quickly after the alcohol clyster 
was introduced and in this way it was possible to secure pure 
gastric juice. When the alcohol was given in the form of a 
drop clyster, the effect on acidity was not so great, though it 
lasted for a longer time. Other fluids—water, physiologic solu- 
tion of sodium chloride, sugar solution, and nutritive enemas— 
had little or no effect on the secretion of gastric juice. 
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Pseudo-Icteric Pigmentation in Diabetes. — Altmann 
reports three cases of xanthosis in diabetics in which there was 
a yellow coloration of the skin, as in icterus, but no abnormal 
increase in bilirubin in the blood. In each case the lipochrome 
content of the blood was above normal. Apparently however, 
this is not the only factor involved, for in normal individuals a 
similar amount of coloring matter is sometimes found in the 
blood without a corresponding pigmentation of the skin. The 
affinity of the skin for the pigment seems to differ in individuals. 
To what extent it may be increased by the disturbance of 
metabolism in diabetes is an open question. 


Sugar Shock in Infants.—Injection of a high percentage 
sugar solution, though useful in cases of severe enteric or 
parenteric disease resulting in exsiccosis and coma, is open to 
the danger of causing shock. The blood sugar curve varies, 
rising higher and falling more slowly when there is infection 
than in cases of nutritional disturbance. Insulin, according to 
Hirsch’s observation, has no noteworthy effect on the sugar 
curve and does not relieve the shock. To avoid shock, he recom- 
mends solutions containing no more than 6 per cent of dextrose. 


Basal Metabolism Test as Criterion in Differential 
Diagnosis.—Peiser found that the basal metabolism test played 
a decisive role in differentiating such conditions as “neuras- 
thenia with goiter” and “cardiovascular neurosis” from true 
exophthalmic goiter. Not only was the basal metabolic rate 
normal in many suspected cases, but it was frequently below 
normal. The findings in twenty-one cases in which the latte: 
condition was observed are presented in tabular form. 


Autovaccine Treatment of Ulcerative Colitis.—In the 
four cases reported by Bucka, two showed good results from 
autovaccine treatment. One patient was benefited by the treat- 
ment but suffered a relapse after four months. In the fourth 
case no favorable effect could be seen. Since recurrences are 
typical of ulcerative colitis, a critical evaluation of results 
would require observation of the patient for several years after 
treatment. The writer believes, however, that in the case of so 
stubborn a disease the autovaccine treatment is worth a trial. 


Deutsches Archiv fiir klinische Medizin, Leipzig 
159: 257-378 (May) 1928 

Reaction of Hexose-Phosphoric Acid of Blood of Normal Organism to 
Epinephrine. H. Lawaczeck.—p. 257. 

Id.: To Insulin. H. Lawaczeck.—p. 267. 

Action of Synthetic Thyroxin in Persons with Normal Thyroid. H. Baur 
and G. Loewe.—p. 275. 

Reaction of Contents of Duodenum and Upper Small Intestine.  E. 
Gotschlich.—p. 288. 

*Disease of Liver Occurring in Pernicious Anemia. 
K. Plenge and J. Neuburger. ——p. 306. 

*Value of Tonsillectomy in Internal Diseases. R.-.Schoen.—p. 316. 

Dynamic Reaction of Food and Laws of Gas Metabolism. 

35. 


G. Walterhéfer, 


Symptomatology of Embolism of Pulmonary Arteries. M. Ljungdahl.— 
2. 


p. 26 

Case of Pernicious Anemia with Disease of Liver.— 
A patient with pernicious anemia, who had been under treatment 
by Walterhéfer et al. for a number of years, was attacked by 
fever, without known cause, after a spontaneous remission last- 
ing nine weeks. The liver was enlarged and painful; soon the 
swelling went down and after its subsidence the liver continued 
to decrease in size. Death occurred with symptoms of hepatic 
insufficiency. While the necropsy observations in the bone 
marrow, kidneys, tongue and gastric mucosa were those usual 
in pernicious anemia, the anemia of the integuments and of the 
internal organs was not so great as would have been expected. 
Neither was the fatty degeneration of the heart high grade. 
Staphylococci were found in the heart blood, spleen, liver and 
in the marrow of the spine. The intestine was normal, nor were 
bacteria found there. The deposits of hemosiderin in the spleen 
were only moderate in amount. The liver was atrophied. The 
authors believe that the relapses in pernicious anemia are not 
of endogenous origin, that they are caused by infections, varying 
in etiology and in localization, but most often affecting the 
gastro-intestinal tract, and that the prognosis of pernicious 
anemia depends largely on the susceptibility of the patient to 
infection. In the case cited, the infection was so severe that it 


killed the patient before it had greatly disturbed the blood 
picture. 
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Value of Tonsillectomy in Internal Diseases.—On the 
basis of 100 cases of various diseases treated by tonsillectomy, 
sixty-six of which could be followed for a long time, Schoen 
concludes that the most important indication for therapeutic 
tonsillectomy is a febrile condition of unclear nature and with 
few symptoms. Next in importance are embolic focal nephritis 
and other septic conditions with endocarditis. In acute glomer- 
ulonephritis its therapeutic influence is indirect, i. e., by prevent- 
ing exacerbations. In subacute and chronic nephritis it was 
without value. Cure after tonsillectomy has been observed, 
though rarely, in cases of acute arthritis; its value in preventing 
recurrences in polyarthritis is probable, but not fully proved. 
In all cases, chronic infection in the tonsils should be demon- 
strated before it is decided to remove them. 


Deutsche medizinische Wochenschrift, Berlin 
54: 813-858 (May 18) 1928. Partial Index 

Serum Treatment of Scarlet Fever. U. Friedemann and H. Deicher. 
—p. 813. C’'td. 

Sleep Disturbances of Nervous Origin. 

Allergic Coryza. M. Nadoleczny. —p. 819. 

Displacement of Cecum in Pregnancy. H. Fiith and Obladen.—p. 819. 

Should Every Case of Appendicitis be Treated by Operation? A. Japha. 
—p. 820. 

Influence of Athletics on Labor. H. Casper.—p, 821. 

Pathogenesis of Tetany. K. Klinke.—p. 822. 

Eunuchoidism. H. Stolzenberg.—p. 825.. 

Initial Fever and Incubation in Malaria. R. Wethmar.—p. 826. 
“Regional Icterus’’; Value of Vesicular Method of Examining Tissue. 
M. Gansslen.—-p. 828. 

Reply. F. Umber and M. Rosenberg.—p. 829. 

*Unusual Case of Polydactylia. S. Horwitz.—p. 829. 

Medicinal Treatment of Urologic Diseases. W. Paetzel.—p. 832. 

Diagnosis of Otitis Media in Infants and Young Children. O. Beselin. 
—p. 833. 


R. Allers.—p. $17. 


Unusual Case of Polydactylia—A case is reported by 
Horwitz of a boy with six fingers on each hand and six toes 
on each foot. The sixth fingers are rudimentary. The roent- 
genogram shows absence of a metacarpal bone corresponding 
to the rudimentary finger, but the center of ossification of the 
head is indicated. Active motion is not present in the rudi- 
mentary fingers. The sixth toes are in line with the other toes 
and are the same length as the fifth. In a roentgenogram of 
one of the feet the fifth metatarsal is seen to be thicker than 
the others and bifurcated. The fifth toe would seem to be 
actually the supplementary member, since the corresponding 
branch of the forked metacarpal is thinner than the lateral 
branch and takes an abnormal direction. 


Jahrbuch fiir Kinderheilkunde, Berlin 
120: 1-126 (May) 1928 
*Influence of Fat on Utilization Value of Infants’ Diet. F. Thoenes.—p. 1. 
Pathogenesis of Alimentary Anemia. H. Opitz.—p. 39. 
*Peculiarities of Metabolism of Growing Organism. 
Gyérgy and W. Keller. —p. 42. 
Movement of Esophagus in Infancy. A. Peiper and H. Isbert.—p. 48. 
Sensitization of Infants to Tuberculin by Inoculation with Killed Bacilli. 
G. Fedders.—p. 54. 
*Concentrated Rice Water as Therapeutic Diet. A. J. Feldmann.—p. 72. 
Difficulty in Drinking in Infants with Thickened Alveolar Processes. 
W. Hoffmann.—p. 86. 
*Extraconstitutional Factors in Results of Treatment of Congenital 
Syphilis. P. von Kiss.—p. 88. 
*Constitutional Factors in Results of Treatment of Congenital Syphilis. 
P. von Kiss and F. Skropp.—p. 
*Water Metabolism in Infancy in Connection with Exudative Diathesis. 
R. Beck.—p. 108. 


Influence of Fat on Utilization Value of Infant’s 
Diet.—In seven infants, aged from 1 to 5 months, subjected 
to experimental diets, Thoenes found that metabolic tests gave 
no higher energy quotients when the children were fed butter- 
meal than when they were fed a half-milk mixture poor in fat. 
It appears that fat, in the quantities given in artificial infant 
foods enriched with fat, does not increase metabolism. He 
found no difference between infants fed fat-rich diets and those 
on fat-poor diets in the utilization of the food. The retention 
of calcium and phosphorus seemed to be somewhat less with 
the butter-meal diet. He thinks that the notion that infants on 


T. Brehme, P. 


a butter-meal diet require more food than other infants is true 
only for children with intolerance to fat. 

Peculiarities of Metabolism of Growing Organism.— 
Experimenting on rats, Brehme et al. found that the glycolytic 
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capacity of the kidneys is more than half again as great in the 
very young as in old animals. 

Concentrated Rice Water as Therapeutic Diet.—The 
concentration of rice water as usually employed is too slight, in 
Feldmann’s opinion and, in treating diarrhea in infants rice 
water is frequently given for too long periods without addition 
of protein or of other carbohydrates. He recommends a 10 per 
cent concentration with the addition of from 2 to 5 per cent of 
cane sugar. Skimmed milk may be added according to the 
individual case. This food acts favorably in reducing fever 
and improving the general condition. Of itself, it does not 
supply the nutritive needs of the young organism. Water, 
protein and other carbohydrates are needed in addition. 

Influence of Extraconstitutional Factors on the Results 
of Treatment of Congenital Syphilis.—Kiss’ experience 
shows that to obtain the best results treatment should be begun 
before the child is 3 months old. 


Dependence of Results of Treatment of Congenital 
Syphilis on Constitutional Factors.—Kiss and Skropp found 
that children belonging to blood group AB respond least well 
to antisyphilitic treatment. Those of group O became sero- 
negative most quickly. Group B presented the greatest number 
of reactions remaining negative for at least two years. 

Water Metabolism in Infancy in Connection with 
Exudative Diathesis.—No difference could be detected by 
Beck between healthy infants and infants with an exudative 
diathesis in the affinity of the skin for water. This affinity is 
a functional peculiarity of infancy. Forty children were tested, 
half entirely healthy and half exudative. The method of testing 
was by the wheal reaction. 


Klinische Wochenschrift, Berlin 

7: 969-1016 (May 20) 1928. Partial Index 
Hysterical Character and Hysterical Reaction. FE. Braun.—p. 969. 
Relations of Virulent Blood Poisons to Products of Decomposition of Pro- 

tein. F. Rosenthal, L. Wislicki and L. Kollek.—p. 972 
*Histobiology of Myeloid Leukemia. F. Freund.—p. 977. 

Toxic Action of Diastase in Cell Injury. K. Boshamer.—p. 978. 
Specific Local Reactions After Zoster Inoculation. H. Freund.—p. 980. 
Endolumbar Procedures and Metabolism. Mader.—p. 982. 

Bactericidins of Intestinal Juice. K. Meyer and W. Léwenberg. —p. 984, 
New Observations in Lipoid Nephrosis. H. Knauer.—p. 987. 

Carotid Pressure Test and Blood Pressure. W. Stéwsand.—p. 988. 
“Bronze Diabetes and Lead.” H. Gerbis.—p. 989. 

Administration of Alkali and Glycemia. E. Kaufmann.—p. 990. 

Tissue in Metabolic and Endocrine Diseases. Lucas.— 

p. 991 
*New Group of Sympathetic Cardiac Nerves. 

and A. B. Teitel.—-p. 991. 

Successful Malaria oe of Brain Syphilis in a Pregnant Woman. 

A. von Sarbé.—p. 992. 

Histobiology of Myeloid Leukemia. — Circumscribed 
leukemic nodules appeared in the skin in Freund’s case of 
myeloid leukemia. Portions of skin were excised both before 
and after treatment with roentgen rays. Examination showed 
transitional cell stages, which justify the conclusion that cells 
of loose connective tissue, fat cells and vessel wall cells became 
transformed into leukemic blood cells. After roentgen irradia- 
tion, transitional stages were present in which the reversion of 
leukemic cells to connective tissue cells and connective tissue 
may be seen. 


New Group of Sympathetic Cardiac Nerves.—In human 
fetal and adult cadavers, lonescu et al. were able to trace 
sympathetic nerves emerging below the stellate ganglion and 
running to the heart. They usually took their origin from 
several ganglions (from the second to the fifth thoracic) or 
from a number of ganglions and the cord. The original fibers 
anastomosed with each other and formed one or several nerves. 
They ran beneath the parietal pleura. During their course they 
formed frequent anastomoses with branches coming from the 
stellate ganglion, the vagus and the recurrent nerve. Sometimes 
they reached the heart without anastomosing with other cardiac 
nerves. In other cases the right thoracocardiac nerves joined 
with those of the left side or with the inferior or median cardiac 
nerves. The left side of the heart is more abundantly supplied 
with these nerves than is the right side, since the nerves from 
the right side frequently pass over and enter the left heart. 
In most cases their terminal fibers can be traced to the wall of 
the auricles, often even to the ventricles. Electric stimulation 
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of the cardiac end of these nerves, in animals, is followed by 
acceleration of the heart’s action and by increase in the power 
of the contractions. Irritation of the medullary portion elicits 
vascular reflexes, changes in pulse frequency and expressions 
of pain. After division of the sensory fibers running through 
the stellate ganglion, mechanical and chemical irritation of the 
heart and of the aorta was still able to excite expressions of 
pain; on division of the thoracocardiac nerves, these could no 
longer be elicited. It is evident from these researches that the 
removal of both stellate ganglions does not — the heart of 
accelerators. 


Medizinische Klinik, Berlin 
24:761-800 (May 18) 1928. Partial Index 
*Hepatic Function Tests. F. Schellong.—p. 761 
Curative Action of Diphtheria Antitoxin. E. Friedberger. —p. 767. 
Acute Thyroiditis. J. Mihatsch.—p. 771. 
*Etiology of Disseminated Encephalomyelitis. 
*Tuberculosis of the Thyroid. E. Ma 
Case of Sprue. E. Zadek.—p. 776. 
Biologic Importance of Water Soluble Vegetable Phosphatids. 
778. 


F. Paul.—p. 773. 
reuse.—p. 775. 


W. Kollath. 


Hepatic Function Tests, Particularly Tests of Partial 
Function.—One cannot be too careful, Schellong warns, about 
assuming dissociated functional disturbances of the hepatic cells 
from the results of clinical partial function tests. Such tests are 
of practical use only when, together, they are able to indicate 
the degree of severity of the injury to the liver. 


Etiology of Disseminated E hal elitis.—Paul 
inoculated two monkeys (Macaccus rhesus) with an emulsion 
of the spinal cord of a patient who had died of disseminated 
encephalomyelitis. The incubation period, symptoms and patho- 
logic observations in these animals agreed entirely with those 
of experimental poliomyelitis. 

Tuberculosis of the Thyroid.—In a woman, aged 45, who 
had had a disease of the carpal bones five years before, a goiter 
developed, the symptoms including attacks of sweating, dyspnea 
and headaches. At operation caseous tuberculosis of the thyroid 
and of adherent lymph nodes was found. Aimost the entire organ 
was destroyed. Another woman, aged 25, had had a goiter for 
twenty years. Lately it had grown rapidly. There was mod- 
erate exophthalmos. The goiter was removed except for a small 
portion of the left half. Pathologic examination showed a 
nodular colloid goiter and a number of milia.y tubercles with 
giant cells in the interstitial tissue. Both patients recovered. 


Medizinische Welt, Berlin 
2: 749-784 (May 19) 1928. Partial Index 

*Value of Sedimentation Reaction in Treatment and Prognosis of Surgical 
Tuberculosis. E. Falk.—p. 749. 

Tetany, Particularly Spasmophilic Diathesis and Tetany of Children. 
H. Senator.—p. 753. 

Use of Forceps, New and Old Viewpoints. G. Winter.—p. 756. 

Diagnosis of Tuberculosis. H. Jittner.—p. 758. 

Differential Diagnosis of Pseudoleukemic Diseases of Thorax. W. Boehm. 
—p. 761. 

Indications for Ultraviolet Irradiation 
H. Bach.—p. 763. 

New Methods in Fight Against Tuberculosis. I. Brinkmann.—p. 769. 


Value of Sedimentation Reaction in Treatment and 
Prognosis of Surgical Tuberculosis.—Constant normal sedi- 
mentation values, which cannot be provoked to a deviation 
beyond physiologic limits, are, Falk states, a criterion of clinical 
cure of tuberculous diseases of the bones and joints. 
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in Pulmonary Tuberculosis. 


Miinchener medizinische Wochenschrift, Munich 
75: 809-850 (May 11) 1928. Partial Index 


“‘Hypotonic Symptom Complex” in Gynecology. O. Lang.— 

Influence of Anterior Lobe of Pituitary on Genital Organs, 
and H. Wiesbader.—p. 812. 

Sensitiv eness of Human Organism to Parathyroid Hormone, Particularly 
in Exophthalmic Goiter and Hyperthyroidism. K. Csépai and 
Pellathy.—p. 813 

Differentiation Between Organic, Functional and Psychogenic Disorders. 
K. Weiler.—p. 814. 

Relation Between Habitus and Malformations. E. Bersch.—p. 815. 

Treatment of Heart Diseases with Adonis Vernalis. H. Lohr.—p. 816. 

Glycosids of Adonis Vernalis Acting on Heart. K. Fromherz.—p. 818. 

*Perforation of Stomach After Contrast Meal. R. Bittrolff.—p. 820. 

Traumatic Purpura. W. Kindler.—p. 823. 


ractical Diagnostic Demonstration of Spirochaeta Pallida by Staining or 
F. W. Oclze.—p. 824. 
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Perforation of Stomach After Contrast Meal.—Bittrolff 
reports three cases of perforation by a gastric ulcer occurring 
from a few minutes to three or four days after ingestion of a 
barium contrast meal, weighing 490 Gm. He points out that, 
although this is not excessive as compared with the weight of 
an ordinary dinner, the contrast meal is taken much more 
rapidly than is the usual meal; in addition, the ulcer patient’s 
stomach has become unaccustomed to receiving large quantities 
at one time. <A further factor to be considered is the atony of 
the stomach walls, which allowed the contrast meal to sink 
precipitately to the lowest part of the stomach, where it remained 
(for a long time, on account of the stenosis of the pylorus), 
exerting traction mainly on the pylorus and cardia. He recom- 
mends rest in bed after the fluoroscopic examination. 


Wiener klinische Wochenschrift, Vienna 
41: 689-724 (May 17) 1928. Partial ape 
*Gallstone Disease in Advanced Age. F. Metzier.—p. 
Developmental and Retrogressive Phenomena at Caudal Te of Medullary 

Canal. S. Schumacher.—p. 694. 

*Renal Diseases and Calcium Content of Serum. F., Lebermann.—p. 695. 
*Spring Peak of Epidemic Avitaminotic Hemeralopia and Pathogenic Sig- 

nificance of Spring. T. Birnbacher.—p. 698. 

Treatment of Complications of Gonorrhea. H. Rubritius.—p. 700. 
Nomenclature and Characterization of Gastric Glands. J. Lehner.—p. 702. 
*Tuberculin-Ointment Plaster Test. P. Habetin.—p. 703. 

Gallstone Disease in Advanced Age.—Metzler studied 
forty-five cases of gallstone disease, treated surgically, in 
patients over 60 years of age. The total mortality was 24 per 
cent. The mortality in the group operated on in the interval 
was 8 per cent; that of the group operated on during the attack, 
44.1 per cent. It was shown that the decisive factor in the 
prognosis was not the age of the patient, but the general con- 
dition as affected by long continuance of the disease. Operation 
soon after the disease had shown itself gave good results even 
in patients of advanced age. Local anesthesia, a delicate technic 
and limitation of the drainage to the absolutely necessary are 
recommended. 

Renal Diseases and Calcium Content of Serum.—Serum 
calcium values below 9.5 mg. per hundred cubic centimeters are 
indicative, Lebermann states, of renal insufficiency. Normal 
values, on the other hand, do not speak against insufficiency. 

Spring Peak of Epidemic Avitaminotic Hemeralopia 
and Pathogenic Significance of Spring.—Birnbacher dis- 
cusses the springtime peak of hemeralopia, keratomalacia, 
tetany, conception and physiologic growth. He believes that 
general heightening of physiologic processes of consumption, 
dependent on climatic and meteriologic factors active at this 
season, rather than seasonal dietetic defects, is responsible for 
the spring peaks of hemeralopia on an avitaminotic basis and 
of some other deficiency diseases. 

Tuberculin-Ointment Plaster Test.—Habetin cleans an 
area of the breast with ether, applies a drop of a tuberculin 
preparation and covers this with a piece of adhesive plaster. 
This procedure was carried out on 358 children, and, simul- 
taneously, the Moro and Pirquet tests were applied. The results 
of the three tests agreed in 96.4 per cent; in 170 cases the three 
reactions were positive, in 175, they were negative. Positive 
results were obtained by the Pirquet test in 50 per cent of the 
cases, by the Moro test in 48.6 per cent and by the plaster test 
in 49.4 per cent. 


Zeitschrift fiir Tuberkulose, Leipzig 
50: 369-448 (May) 1928 
Course of Pulmonary Tuberculosis. T. Rehberg and W. Ziircher.—p. 369. 
Physiology and Pathology of Blood Gases in the Tuberculous. F, 
Pomplun.—p. 387. 
*Tuberculous Pleuritis in the Child. H. Knauer.—p. 403. 
*Prognosis of Pulmonary Tuberculosis from Sputum, Sedimentation Speed 

and Gerlécy’s Reaction. J. von Szaboky.—p. 413. 

Tuberculous Pleuritis in Childhood.—Tuberculous pleu- 
ritis is much rarer in the child than in the adult. In Knauer’s 
material it comprised only one fifth of all exudative diseases of 
the pleura. Most cases occur between the fourth and sixth 
years. In a series of twenty-six cases, three were in children 
less than 2 years old (4, 7 and 19 months), The onset may be. 
acute or subacute, there is often high fever. A sterile, serous 
exudate in the pleura in a tuberculin-positive child is strongly 
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suggestive of tuberculosis. A low leukocyte count with a rela- 
tively large number of lymphocytes is found with considerable 
constancy. A form that is more frequent in children than in 
adults and that often goes unrecognized is that with exudation 
into the mediastinal or interlobar spaces and originating in a 
tuberculous gland, a hilus process or a subpleural nodule in the 
closed interlobar fissure. In this form the extreme slightness 
of the clinical symptoms are difficult to bring into harmony with 
the roentgenologic picture. 

Prognostic Value of Sputum Examination, of Sedimen- 
tation Test and of Gerlécys Plasma-Colloid Lability 
Reaction in Pulmonary Tuberculosis.—A tendency for the 
tubercle bacilli in the sputum to increase in a bad sign, the 
opposite is a good sign. The presence of many Much granules, 
isolated or in groups, is a favorable sign. The presence of 
short tubercle bacilli, alone or predominating, speaks with 
probability only for a severe course, the presence of homogeneous 
tubercle bacilli, alone or predominating, speaks, also only with 
probability, for a benign process. Szabdky’s experience does not 
sustain the assertion that active pulmonary tuberculosis may be 
excluded if the sedimentation speed of the erythrocytes is not 
increased. He found the sedimentation reaction useless in 
differentiating exudative from productive processes. In severe 
progressive cases, the acceleration of the sedimentation paral- 
leled the clinical deterioration. He tested Gerldécy’s flocculation 
reaction 190 times in ninety-six patients. A negative reaction 
excludes active pulmonary tuberculosis absolutely; a positive 
reaction confirms pulmonary tuberculosis, provided other diseases 
which can give a similar reaction are excluded. 


Svenska Lakaresillskapets Handlingar, Stockholm 
53: 113-208, 1927 

Case of Neurosis with Transient Glycosuria. W. Rasch.—p. 113. 

*Case of Induced Psychosis (Folie 4 Quatre). A. Petrén.—p. 125. 

*Congenital Word Blindness and Related Defects in Childhood. A. Tamm. 

*A amsechaeill Case. G. Hultkvist.—p. 156. 

*Korsakow’s Disease: Anatomicopathologic Changes in Nervous System. 

H. Marcus.—p. 169. 

Spontaneous Subarachnoid Hemorrhages. N. R. E. Antoni.—p. 194. 
Treatment of Typhoid with Neoarsphenamine. G. Spanyi.—p. 206. 

Case of Induced Psychosis (Folie 4 Quatre).—Petrén 
describes in detail the development of fixed ideas of persecution 
and danger to life in husband and wife and two daughters, 
aged 17 and 15, respectively. He emphasizes the importance 
in the treatment of communicated insanity of determining the 
patient primarily affected, shown here to be the husband. In 
the last named, the mental disorder followed unjust treatment 
and law-suit troubles; in the others it evidently developed 
because of his unusually strong authority in the home and the 
molestations of unfriendly persons. For five years the family 
lived isolated and shut up in their house. The adults were then 
committed to a hospital, from which the man was discharged 
after five months, the woman, as recovered, earlier. The chil- 
dren were put in charge of mentally sound persons and sent to 
school, with complete recovery in two and a half months. On 
reunion of the family, the others remained unaffected by contact 
with the man, whose disturbance took a far milder course with 
the cessation of the actual molestations. 

Congenital Word Blindness and Related Defects in 
Childhood.—Tamm says that in deficiencies in reading and 
writing in children, apparently not due to disease, visual, 
acoustic and motor defects or combinations of these types are 
concerned. In the visual types there is difficulty in writing 
letters to form words, in comprehending these as symbois of 
speech, and in remembering them, and the author is inclined to 
believe that the conditions in the other types are analogous, the 
trouble being an associative disorder dependent on poverty in 
cells or total lack of development, in some cases on failure of 
centers to function, also on states of fear, embarrassment and 
the like. The author has had good results by calling the child’s 


attention directly to the imaginary picture of the word, to the 
memory of word sounds, and by having the child with eyes 
closed reproduce movements. 

Medicolegal Case (Wound in Neck) Illustrating Physi- 
cian’s Position in Court.—Hultkvist says that in certain 
exceptional medicolegal cases, when a probably innocent person 
may be freed or a probably guilty one brought to justice through 
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the theoretical reconstruction by the physician of details for 
which medical understanding is necessary, no difference of 
medical opinion being likely, it is the physician’s part to present 
his theory. He publishes a case of bleeding from injury to the 
internal jugular vein in a young woman, fatal after half an 
hour. Necropsy revealed a sharply defined, narrow wound 
about 26 cm. long, 3 cm. deep, with lower flap about 1 cm. 
wide, the internal jugular vein being opened forward on the 
outer side for 1 cm. The only witness deposed that he had not 
seen the actual infliction of the wound, but had seen the woman 
standing by a-cupboard holding a bread-knife at the right side 
of her neck with her right hand. Not until he seated her on a 
couch did he observe a cut, bleeding slightly, on her neck. He 
hastened to summon aid and returned to find her fallen forward 
in a pool of blood. The witness was arrested. At the trial 
Hultkvist testified that the nature of the blood pool and the 
blood stains contraindicated violence and pointed to relatively 
slow bleeding; that in injury to the internal jugular vein, as 
described, the blood by its own weight falls downward to the 
heart while the person is upright, but in the recumbent position, 
especially with the head downward, the pressure becomes posi- 
tive and the blood streams from the wound. He submitted as 
a natural explanation of accidental injury that if a person 
crouched down with bread-knife held in the usual grip in the 
right hand, naturally steadying himself on a convenient object, 
the shelf in this case being of the right height, and rising, for- 
got the knife or pushed against the support with knife slipping, 
the knife would point downward to the neck, readily causing a 
wound such as that in question; nothing observed by him at the 
scene of the occurrence or testified to at necropsy conflicted 
with the probability of this course - events. Acquittal followed. 


Korsakow’s Disease: Anat ic Changes in 
Nervous System.—Marcus concludes “his studies with investi- 
gations in five authentic cases, two acute, two subacute or sub- 
chronic and one chronic. The results seem to establish that the 
pathologic process in Korsakow’s disease is localized in the 


deepest layer of the cerebral cortex, particularly in the frontal 
lobes. 


54: 1-40, 1928 
Prevention of Tuberculosis. R. Erhardt——p. 1. In English. 
*Treatment of Tetanus with Subdermal Reinjections of Cerebrospinal 

Fluid. G. Spanyi.—p. 37. 

Treatment of Tetanus with Subdermal Reinjections of 
Cerebrospinal Fluid.—Spanyi has treated thirty-seven cases 
of tetanus since 1923, twenty-seven with drugs and serum, with 
recovery in 44 per cent, and ten with subdermal reinjection of 
from 5 to 10 cc. of cerebrospinal fluid once or several times in 
the thigh or abdomen, with recovery in 70 per cent. A footnote 
reports four additional cases successfully treated by this method. 


Ugeskrift for Leger, Copenhagen 
90: 451-478 (May 17) 1928 
*Epidemiology of Acute Poliomyelitis. H. Lausten-Thomsen.—p. 453. 
Treatment of Warts with Electrolysis. V. Genner.—p, 455. 


*Case of Undulating Fever Due to Bang’s Bacillus. V. I. Desens. 
—p. 457 


Central Scotoma (Retrobulbar Neuritis) as Focal Symptom in Tumor of 

Frontal Lobe. H. Rg@nne.—p. 459. 

Epidemiology of Acute Poliomyelitis.—Lausten-Thom- 
sen’s observations in cited instances point to the possibility that 
healthy persons may carry a poliomyelitis infection for a genera- 
tion, that patients can be carriers and spreaders of infection 
for thirteen, fifteen, even twenty-seven years, and that the virus 
on articles used (in his case, crutches) may continue active for 
many months (perhaps years?). Consequently, stricter regula- 
tions for isolation and disinfection are called for, particularly, 
but by no means exclusively, as regards the patient. He recom- 
mends Dopter and Vézeau de Lavergne’s suggestions for dis- 
infection of the patient’s nasopharynx, of all excretions and 
articles handled by the patient with liquor formaldehydi and 
other well known disinfectants. 

Case of Undulating Fever (Infection with Bang’s 
Bovine Abortion Bacillus) with Fatal Outcome.— 
Baastrup describes a fatal case of fever of undulating type, 
due to Bang’s bacillus, in a man, aged 48. The infection caused 
an acute nephritis, leading to renal insufficiency with uremia as 
the direct: cause of 
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